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The  study  objective  consisted  of  a  determination  of  what  the  health  care 
personnel  in  the  Navy's  Medical  Department,  Bureau  of  Medicine  and  Surgery 
actually  do  in  their  occupations;  improving  the  personnel  process  (educa¬ 
tion  and  training);  and  building  a  viable  career  pathway  for  all  health 
care  personnel.  Clearly  the  first  task  was  to  develop  a  system  of  job 
analyses  applicable  to  all  system  wide  health  care  manpower  tasks.  A 
means  of  postulating  simplified  occupational  clusters  covering  some  50  \ 
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FOREWORD 


The  project,  ''Application  of  a  System  Approach  to  the 
Navy  Medical  Department  Education  and  Training  Programs,"  was 
initiated  in  May  of  1969  as  a  realistic,  comprehensive  response 
to  certain  objectives  set  forth  in  ADO  43-03X,  and  to  memoranda 
from  both  the  Secretary  of  Defense  and  the  Assistant  Secretary 
of  Defense,  Manpower  and  Reserve  Affairs.  The  Secretary's 
concern  was  stated  in  his  memorandum  of  29  June  1965,  "Innovation 
in  Defense  Training  and  Education."  More  specific  concerns  were 
stated  in  the  Assistant  Secretary's  memorandum  of  14  June  1968, 
"Application  of  a  System  Approach  in  the  Development  and  Manage¬ 
ment  of  Training  Courses."  In  this  he  called  for  "vigorous  and 
imaginative  effort,"  and  an  approach  "characterized  by  an 
organized  training  program  with  precise  goals  and  defined 
operational  interrelation  among  instructional  system  components." 
He  also  noted,  "Job  analyses  x^ith  task  descriptions  expressed 
in  behavioristic  terms  are  basic  and  essential  to  the  develop¬ 
ment  of  precise  training  goals  and  learning. objectives." 

The  Project 

System  survey  and  analysis  was  conducted  relative  to  all 
factors  affecting  education  and  training  programs.  Subsequently, 
a  job-analysis  sub-system  was  defined  and  developed  incorporating 
a  series  of  task  inventories  "...expressed  in  behavioristic 
terms..."  These  inventories  enabled  the  gathering  of  job 
activity  data  from  enlisted  job  incumbents,  and  data  relating 
to  task  sharing  and  delegation  from  officers  of  the  Medical, 

Nurse  and  Dental  Corps.  A  data  management  sub-system  was 
devised  to  process  incumbent  data,  then  carry  out  needed  analyses. 
The  development  of  initial  competency  curricula  based  upon  job 
analysis  was  implemented  to  a  level  of  methodology  determination. 
These  methods  and  curriculum  materials  constituted  a  third 
(instructional)  sub-system. 

Thus,  as  originally  proposed,  a  system  capability  has  been 
developed  in  fulfillment  of  expressed  need.  The  system,  however, 
remains  untested  and  unevaluated.  ADO  43-03X  called  for  feasi¬ 
bility  tests  and  cost-effectiveness  determination.  The  project 
was  designed  to  so  comply.  Test  and  evaluation  through  the 
process  of  implementation  has  not  proved  feasible  in  the  Navy 
Medical  Department  within  the  duration  of  the  project.  As 
designed  and  developed  the  system  does  have  "...precise  goals 
and  defined  operational  interrelation  among  instructional 
system  components."  The  latter  has  been  achieved  in  terms  of 
a  recommended  career  structure  affording  productive,  rewarding 
manpower  utilization  which  bridges  manpower  training  and  health 
care  delivery  functions. 


Job  analysis,  involving  the  application  of  comprehensive 
task  inventories  to  thousands  of  job  incumbents,  generates 
many  millions  of  discrete  bits  of  response  data.  They  can  be 
processed  and  manipulated  only  by  high  speed  computer  capability 
using  rigorously  designed  specialty  programs.  In  addition  to 
numerical  data  base  handling,  there  is  the  problem  of  rapidly 
and  accurately  manipulating  a  task  statement  data  base  exceeding 
ten  thousand  carefully  phrased  behavioral  statements.  Through 
the  use  of  special  programs,  task  inventories  are  prepared, 
printouts  for  special  purposes  are  created  following  a  job  analysis 
application,  access  and  retrieval  of  both  data  and  tasks  are 
efficiently  and  accurately  carried  out,  and  special  data  analyses 
conducted.  The  collective  programs,  techniques  and  procedures 
comprising  this  sub-system  are  referred  to  as  the  Navy  Occupational 
Data  Analysis  Language  (NODAL) . 

Job  Analysis  Sub-System 

Some  twenty  task  inventory  booklets  (and  associated  response 
booklets)  were  the  instruments  used  to  obtain  job  incumbent 
response  data  for  more  than  fifty  occupations.  An  inventory 
booklet  contains  instructions,  formatted  questions  concerning 
respondent  information  ("bio-data"),  response  dimension  defi¬ 
nitions,  and  a  list  of  tasks  which  may  vary  in  number  from  a 
few  hundred  to  more  than  a  thousand  per  occupational  field. 

By  applying  NODAL  and  its  associated  indexing  techniques, 
it  is  possible  to  assemble  modified  or  completely  different 
inventories  than  those  used  in  this  research.  Present  inventories 
were  applied  about  three  years  ago.  While  they  have  been  rendered 
in  operational  format,  they  should  not  be  re-applied  until  their 
task  content  is  updated. 

Response  booklets  were  designed  in  OPSCAN  mode  for  ease  of 
recording  and  processing  responses. 


Overall  job  analysis  objectives  and  a  plan  of  administration 
were  established  prior  to  inventory  preparation,  including  the 
setting  of  provisional  sample  target  sizes.  Since  overall  data 
attrition  was  forecast  to  approximate  twenty  percent,  final 
sample  and  sub-sample  sizes  were  adjusted  accordingly.  Stratified 
random  sampling  techniques  were  used.  Variables  selected  (such 
as  rating,  NEC,  environment)  determined  stratifications, 
together  with  sub-population  sizes.  About  fifteen  percent  of 
large  sub -populations  were  sought  while  a  majority  or  all 
members  of  small  sub-populations  were  sought. 


Administration  procedures  were  established  with  great  care 
for  every  step  of  the  data  collecting  process,  and  were  coor¬ 
dinated  with  sampling  and  data  analysis  plans.  Once  set,  the 
procedures  were  formalized  as  a  protocol  and  followed  rigorously. 

Instructional  Sub-System 

Partial  "competency  curricula"  have  been  composed  as  an 
integral  sub- system  bridging  what  is  required  as  performance  on 
the  job  with  what  is,  accordingly,  necessary  instruction  in 
the  training  process.  Further,  curriculum  materials  were  developed 
to  meet  essential  requirements  for  implementing  the  system  so 
that  the  system  could  be  tested  and  evaluated  for  cost  effective¬ 
ness.  However,  due  to  the  fact  that  test  and  evaluation  was  not 
feasible  in  the  Navy  Medical  Department  within  the  duration  of 
the  project,  it  was  not  possible  to  complete  the  development  of 
the  system  through  the  test  and  evaluation  phase.  The  inability 
to  complete  this  phase  also  interrupted  the  planned  process. for 
fully  developing  the  curricula;  therefore,  instead  of  completed 
curricula  ready  for  use  in  the  system,  the  curricula  were  partially 
developed  to  establish  the  necessary  sub- system  methodology. 

The  competency  curricula  are  based  on  tasks  currently  performed 
by  job  incumbents  in  1971.  (The  currency  of  a  given  curriculum 
depends  upon  periodic  analysis  of  incumbents'  jobs,  and  its 
quality  control  resides  in  the  evaluation  of  the  performance 
competency  of  the  program's  graduates.) 

A  competency  curriculum  provides  a  planned  course  of 
instruction  or  training  program  made  up  of  sequenced  competency 
units  which  are,  in  turn,  comprised  of  sequenced  modules.  These 
modules,  emphasizing  performance  objectives,  are  the  foundation 
of  the  curriculum. 

A  complete  module  would  be  comprised  of  seven  parts:  a 
cluster  of  related  tasks;  a  performance  objective;  a  list  of 
knowledges  and  skills  implied  by  the  objective;  a  list  of 
instructional  strategies  for  presenting  the  knowledges  and  skills 
to  the  learner;  an  inventory  of  training  aids  for  supporting 
the  instructional  strategies;  a  list  of  examination  modes; 
and  a  statement  of  the  required  training  time.  In  this  project, 
curriculum  materials  have  been  developed  to  various  levels  of 
adequacy,  and  usually  comprise  only  the  first  three  parts;  the 
latter  four  need  to  be  prepared  by  the  user. 

The  performance  objective,  which  is  the  most  crucial  part 
of  the  module,  is  the  basis  for  determining  curriculum  content. 

It  is  composed  of  five  essential  elements:  the  stimulus  which 
initiates  the  behavior;  the  behavior;  the  conditions  under  which 
the  behavior  takes  place;  the  criteria  for  evaluating  the 
behavior;  and  the  consequence  or  results  of  the  behavior.  A 
sixth  element,  namely  next  action,  is  not  essential;  however, 
it  is  intended  to  provide  linkage  for  the  next  behavior. 


Knowledges  and  skills  listed  in  the  module  are  those  needed 
by  the  learner  for  meeting  the  requirements  of  the  performance 
objective. 

Instructional  strategies,  training  aids,  examination  modes 
and  training  time  have  been  specified  only  for  the  Basic  Hospital 
Corps  Curriculum.  The  strategies,  aids  and  modes  were  selected  on 
the  basis  of  those  considered  to  be  most  supportive  in  presenting 
the  knowledges  and  skills  so  as  to  provide  optimum  learning 
effectiveness  and  training  efficiency.  The  strategies  extend 
from  the  classroom  lecture  as  traditionally  presented  by  a 
teacher  to  the  more  sophisticated  mediated  program  for  self- 
instruction.  The  training  aids,  like  strategies,  extend  from 
the  traditional  references  and  handout  material  in  the  form  of 
a  student  syllabus  to  mediated  programs  for  self-instruction 
supported  by  anatomical  models.  Examination  modes  extend  from 
the  traditional  paper  and  pencil  tests  to  proficiency  evaluation 
of  program  graduates  on  the  job,  commonly  known  as  feedback. 
Feedback  is  essential  for  determining  learning  effectiveness 
and  for  quality  control  of  a  training  program.  The  kind  of 
instructional  strategies,  training  aids  and  examination  modes 
utilized  for  training  are  limited  only  by  such  factors  as  staff 
capability  and  training  budget. 

The  training  time  specified  in  the  Basic  Hospital  Corps 
Curriculum  is  estimated,  based  upon  essential  knowledge  and 
skills  and  program  sequence. 

The  competency  curriculum  module,  when  complete,  provides 
all  of  the  requirements  for  training  a  learner  to  perform  the 
tasks  set  forth  in  the  module.  A  module  may  be  used  independently 
or  related  modules  may  be  re-sequenced  into  modified  competency 
units  to  provide  training  for  a  specific  job  segment. 

Since  the  curricula  are  based  upon  tasks  performed  by  job 
incumbents  in  1971,  current  analysis  of  jobs  needs  to  be 
accomplished  using  task  inventories  that  have  been  updated  to 
reflect  changes  in  performed  tasks.  Subsequent  to  job  analysis, 
a  revision  of  the  curricula  should  be  accomplished  to  reflect 
task  changes.  When  the  foregoing  are  accomplished,  then  faculty 
and  other  staff  members  may  be  indoctrinated  to  the  competency 
curricula  and  to  their  relationship  to  the  education  and  training 
system. 

In  addition  to  the  primary  use  for  the  systematic  training 
of  job  incumbents,  these  curricula  may  be  used  to  plan  for  new 
training  programs,  develop  new  curricula,  and  revise  existing 
curricula;  develop  or  modify  performance  standards;  develop  or 
modify  proficiency  examinations;  define  billets;  credentialize 
training  programs;  counsel  on  careers;  select  students;  and 
identify  and  select  faculty. 


Three  sub-systems,  as  described,  comprise  the  proposed 
system  for  Education  and  Training  Programs  in  The  Navy  Medical 
Department.  This  exploratory  and  advanced  developmental  research 
has  established  an  overall  methodology  for  improved  education 
and  training  incorporating  every  possible  means  of  providing 
bases  for  demonstrating  feasibility  and  cost  effectiveness. 

There  remains  only  job  analysis  sub-system  updating,  instructional 
sub-system  completion,  and  full  system  test  and  evaluation. 

Acknowledgements 

The  authors  wish  to  acknowledge  the  invaluable  participation 
of  the  several  thousands  of  Naval  personnel  who  served  as 
respondents  in  inventory  application.  The  many  military  and 
civilian  personnel  who  contributed  to  developmental  efforts  are 
cited  by  name  in  the  Final  Report. 

The  authors  also  wish  to  acknowledge  former  colleagues 
for  singularly  important  contributions,  namely,  Elias  H.  Porter, 
Ph.D. ,  Carole  K.  Kauffman,  R.N. ,  M.P.H. ,  Mary  Kay  Munday,  B.S.N., 
R.N. ,  Gail  Zarren,  M.S.W.,  and  Renee  Schick,  B.A. 

Identity  and  acknowledgement  of  the  project  Advisory  Group 
during  the  project's  final  year  is  recorded  in  the  Final  Report. 


Lastly,  the  project  could  not  have  been  commenced  nor 
carried  out  without  the  vision,  guidance  and  outstanding  direction 
of  Ouida  C.  Upchurch,  Capt„,  NC,  USN,  Project  Manager. 


'""list  '  ' 


BUREAU  OF  MEDICINE  AND  SURGERY 
PROFESSIONAL  CORPS  JOB  SURVEY 


TASK  INVENTORY  BOOKLET 


w 


DEPARTMENT  OF  THE  NAVY 

BUREAU  OF  MEDICINE  AND  SURGERY 
WASHINGTON.  D.C.  20390 


IN  REPLY  REFER  TO 


11  October  1972 


Dear  Colleague, 

As  a  member  of  the  Navy  Nurse  Corps,  you  have  been  selected 
to  perform  an  important  service  to  the  Navy  Medical  Depart¬ 
ment  and  to  your  profession  by  participating  as  a  respondent 
in  this  job  analysis  study.  The  study,  sponsored  by  the 
Bureau  of  Medicine  and  Surgery,  is  being  conducted  under 
contract  to  Technomics  Inc. 

During  recent  years,  dramatic  changes  have  taken  place  in 
health  care  delivery  practices  and  many  of  our  colleagues 
believe  that  the  time  has  come  for  a  reassessment  of  job 
and  training  requirements  for  all  levels  of  personnel  con¬ 
cerned  with  the  health  field.  The  present  job  analysis, 
of  which  the  Nurse  Corps  task  inventories  are  a  part,  will 
provide  critical  information  for  this  reassessment.  The 
analysis  has  been  completed  for  Hospital  Corps  and  Dental 
Technician  personnel  and  is  currently  in  process  for  the 
Medical  and  Dental  Corps. 

In  completing  the  inventory,  you  are  requested  to  follow 
carefully  the  instructions.  Parts  I  and  II  will  be  completed 
by  all  Nurse  Corps  officers  who  receive  an  inventory  and 
Part  III  by  those  officers  who  are  specialists  practicing 
their  speciality.  Although  some  of  the  tasks  included  in 
Part  I  may  seem  unimportant,  a  response  is  critical  to  job 
restructuring  among  the  corps.  Also,  tasks  included  in 
Parts  II  and  III  are  essential  to  job  restructuring  and 
training  in  the  Nurse  Corps. 

I  greatly  appreciate  your  cooperation  in  providing  the  in¬ 
formation  requested  in  this  inventory.  It  is  anticipated 
that  the  inputs  from  these  inventories  will  lead  to  the 
improvement  of  educational  and  career  opportunities  in  the 
Nurse  Corps  and  also  improved  patient  care. 

ALENE  B.  DUERK 

Rear  Admiral,  NC,  USN 

Director,  Navy  Nurse  Corps 


PLEASE  NOTE 


THIS  IS  AN  ACTIVITY  SURVEY  PREPARED  FOR  NAVY  PHYSICIANS,  DENTISTS 
AND  NURSES: 

*  EACH  CATEGORY  OF  PERSONNEL  WILL  RECEIVE  A  SPECIALLY 
PREPARED  TASK  INVENTORY. 

•PART  I  OF  EACH  OF  THE  THREE  INVENTORIES  IS  IDENTICAL: 
NAMELY,  THE  "COMMON"  ADMINISTRATIVE  TASKS  FOR  ALL 
THREE  CORPS. 

THE  OBJECTIVES  OF  THIS  SURVEY  ARE: 

*  TO  DETERMINE  THE  IMPACT  OF  COMMON  ADMINISTRATIVE 
INVOLVEMENT  ON  THE  PRODUCTIVITY  OF  THE  INSTITU¬ 
TIONAL  CLINICAL  SPECIALIST. 

•  TO  DETERMINE  THE  NEED  FOR  FORMAL  ADMINISTRATIVE 
EDUCATION  FOR  THOSE  CHOOSING  AN  ADMINISTRATIVE 
CAREER. 

•  TO  IDENTIFY  THOSE  "COMMON"  MEDICAL  OR  DENTAL  TASKS 
WHICH  ARE  NOW— OR  MAY  BE— DELEGATED  TO  APPROPRIATELY 
TRAINED  ALLIED  HEALTH  PERSONNEL. 

THE  LATTER  WILL  HELP  TO  COMPLETE  EDUCATION  AND  TRAINING  REVISIONS 
NOW  CONTEMPLATED  FOR  HOSPITAL  CORPSMEN  AND  DENTAL  TECHNICIANS. 

IF  YOUR  CAREER  CHOICE  DOES  NOT  EMPHASIZE  ADMINISTRATION,  PART  I 
WILL  BE  OF  LITTLE  INTEREST- -OR  BORING.  IT  IS  FOR  THIS  VERY 
REASON  THAT  YOU  SHOULD  COMPLETE  IT  WITH  CARE. 


OVERALL  OBJECTIVES  DO  NOT  REQUIRE  A  SURVEY  OF  SUB- SPECIALTIES.  OR 
EVEN  ALL  SPECIALTIES.  HOWEVER.  EACH  PARTICIPANT  WILL  FIND  THE 
TASKS  NECESSARY  TO  THE  OBJECTIVES  IN  PARTS  I  AND  II.  SOME  PARTI - 
CIPANTS  WILL  NEED  TO  COMPLETE  ONE  BRIEF  PORTION  OF  PART  III. 


GENERAL  INSTRUCTIONS 


There  are  three  parts  to  be  completed  for  this  survey: 


•  Part  I 


•  Part  II  A 


B  ' 


Career  Background  Information 
(answers  to  be  recorded  in  this 
TASK  BOOKLET) 

List  of  Administrative  Tasks 
(answers  to  be  recorded  on  pp.  01  to  08 
of  accompanying  RESPONSE  BOOKLET) 

List  of  General  Patient  Care  Tasks 
(answers  to  be  recorded  on  pp.  09  to  20 
of  accompanying  RESPONSE  BOOKLET) 


•  Part  III  List  of  Specialty  Tasks 

(answers  to  be  recorded  on  pp.  2_1  to  26 
of  accompanying  RESPONSE  BOOKLET) 


Each  part  is  preceded  by  a  set  of  instructions.  Be  sure  to  read 
them  carefully  before  you  start  answering  each  part.  All  instruc¬ 
tions  are  found  on  the  green  pages. 


PLEASE  USE  ONLY  NUMBER  2  LEAD  PENCILS.  ERASE 
ALL  CHANGES  CAREFULLY  AND  COMPLETELY.  DO  NOT 
PUT  ANY  MARKS  OTHER  THAN  YOUR  ANSWERS  ON  EACH 
RESPONSE  PAGE. 


DO  NOT  FOLD.  WRINKLE.  CREASE  OR  DETACH  PAGES 
FROM  EITHER  TASK  BOOKLET  OR  RESPONSE  BOOKLET. 


WHEN  RECORDING  YOUR  ANSWERS  YOU  MAY  WANT  TO 
USE  A  RULER  TO  READ  ACROSS  ANSWER  AND  QUESTION 
COLUMNS. 


WHEN  YOU  HAVE  COMPLETED  YOUR  RESPONSES,  PUT  THE  TASK 
INVENTORY  BOOKLET  AND  THE  RESPONSE  BOOKLET  IN  THE 
ENCLOSED  SELF-ADDRESSED  ENVELOPE.  SEAL  AND  RETURN 
TO  THE  OFFICER  WHO  GAVE  YOU  THIS  PACKAGE.  COMPLETED 
BOOKLETS  SHOULD  BE  RETURNED  WITHIN  ONE  WEEK  OF 
RECEIPT. 


PART  I 


CAREER  BACKGROUND  INFORMATION 


'  INSTRUCTIONS 


To  complete  Part  I,  enter  your  responses  in  the  blanks 
provided  in  the  following  white  pages  (v  to  viii.) 

CHECK  THE  SERIAL  NO.  IN  THE  UPPER  RIGHT  HAND  BOX  OF  PAGE  v. 

IT  SHOULD  MATCH  THE  ONE  APPEARING  ON  THE  COVER  OF  THIS  BOOKLET. 

Your  duty  station,  your  name  and  social  security  number 
are  confidential  information  and  are  needed  only  to  prevent 
errors  in  data  processing. 

Except  for  names  and  social  security  number,  all  your  answers 
will  be  either  a  one-  or  two-digit  number.  Two  blanks  require 
a  two-digit  answer  (as  in  Questions  7,  8,  9,  11,  13.) 


Part  I 

CAREER  BACKGROUND  INFORMATION 
Please  fill  out  completely 

Name  of  your  Duty  Station  _ 

City  &  State  (if  applicable)  _ 

Your  Name  _ 

Social  Security  Number  _  ___  _ 


DO  NOT  FILL  IN 


N20 

1668 

Form 

Serial  No. 

(1) 

(7) 


(14) 


PLEASE  ANSWER  QUESTIONS  BELOW  BY  ENTERING  THE  PROPER 
NUMBER  IN  THE  BLANKS  PROVIDED.  TWO  BLANKS  REQUIRE  A 
TWO-DIGIT  ANSWER.  DISREGARD  NUMBERS  IN  PARENTHESIS. 


ENTER 

ANSWERS 

HERE 


Ql.  Select  the  number  to  indicate  the  Corps  to 
which  you  belong: 


Ql. 


(23) 


1.  Dental  Corps 

2.  Medical  Corps 

3.  Nurse  Corps 

Q2.  Indicate  your  military  status: 


(24) 


1.  USN 

2.  USNR 


Q3.  Indicate  your  rank: 


1. 

Ensign 

2. 

LTJG 

3. 

LT 

4. 

LCDR 

5. 

CDR 

6. 

CAPT 

Q3. 


(25) 


Q4.  Indicate  your  total  years  of  active  duty  in 
the  Navy  to  date: 

1.  Less  than  2  years 

2.  2  to  4  years 

3.  5  to  8  years 

4.  More  than  8  years 


Q4. 


(26) 


v 


ENTER 

ANSWERS 

HERE 


Q5.  Select  the  number  to  indicate  your  current 
position: 

1.  Staff  Nurse 

2.  Charge  Nurse 

3.  Supervisor 

4.  Asst.  Chief  Nurse 

5.  Chief  Nurse 

6.  Asst.  Senior  Nurse 

7.  Senior  Nurse 

8.  Clinical  Practitioner 

9.  Other  (specify)  _ 

Q6.  Select  the  number  to  indicate  the  average 
number  of  hours  you  work  per  week: 

1.  35  to  40  hours 

2.  41  to  50  hours 

3.  More  than  50  hours 

Q7.  Please  give  an  estimate  of  the  percent  of 

time  you  spend  on  the  following  (write  five 
percent  as  05) : 

1.  Inpatient  care 

2.  Outpatient  care 

3 .  Teaching 

4.  Administration 

5.  Other  (specify)  _ 

Q8.  Assuming  that  most  or  all  of  the  following 

factors  are  of  importance  to  you,  select  the 
three  which,  if  improved,  would  contribute 
most  to  your  job  satisfaction: 

01  Salary  and/or  promotion  opportunities 
02  Retirement  benefits 
03  Housing 

04  Educational  advancement  opportunities 
05  Stability  of  tour  of  duty 
06  Physical  facilities  and  equipment 
07  Administrative  and  clerical  support 
08  Work  load 

09  Personal  career  planning 

10  Opportunity  to  attend  professional  meetings 


Q5.  (27) 


Q6.__  (28) 


Q7. 


1.  _ %  (29) 

2.  _ %  (31) 

3.  _ 7o  (33) 

4.  _ %  (35) 

5.  _ 7.  (37) 

Q8. _ (39) 

_ (41) 

. .  (43) 


USE  THE  CODE  NUMBER  FROM  THE  LIST 
BELOW  IN  ANSWERING  Q9,  Q1I  and  Q13 


CODE 

01  Administration 
02  Education 
03  Anesthesiology 
04  Coronary  Care 
05  Dermatology 
06  General  Practice 
07  General  Medicine 
08  Obstetrics/Gynecology 
09  Ophthalmology 

10  Orthopedics 

11  Otolaryngology 


CODE 

12  Pathology 

13  Pediatrics 

14  Psychiatry 

15  Public  Health 

16  Radiology 

17  General  Surgery 

18  Urology 

19  Intensive  Care 

20  Operating  Room 
00  Other  (specify)^ 


Q9.  From  the  above  list,  write  the  two-digit  CODE 
to  indicate  the  specialty  area  in  which  you 
have  the  most  work  experience  beyond  your  basic 
nursing  preparation: 


Q10.  Select  the  number  to  indicate  your  years  of 
experience  corresponding  to  the  specialty 
area  stated  in  Q9: 


1. 

Less 

than  1  year 

4. 

6  to  10  years 

2. 

1  to 

2  years 

5. 

11  to  15  years 

3. 

3  to 

5  years 

6. 

More  than  15  years 

Qll.  If  you  have  training  in  a  specialty  area(s) 

beyond  your  basic  nursing  preparation,  indicate 
the  specialty  area(s).  (Use  coded  list  above): 
(Training  refers  to  a  formal  training  course  or 
program.  If  you  have  not  had  specialty  training, 
enter  "99"  in  answer  space  for  Qll  and  Q12. ) 

Q12.  Select  the  number  to  indicate  the  amount  of 
training  you  have  received  corresponding  to 
the  specialty  area(s)  in  Qll: 


1. 

Less 

than  3  months 

4. 

1  to 

2  years 

2. 

3  to 

5  months 

5. 

3  to 

4  years 

3. 

6  to 

11  months 

6. 

More 

than  4  years 

Q13.  Indicate  the  specialty  area  in  which  you  are 

currently  functioning.  (Use  coded  list  above): 
(If  you  are  a  supervisor,  indicate  the  clinical 
specialty  area  where  you  are  working.) 


ENTER 

ANSWERS 

HERE 


Q9._ 

Q10. 


Qlla. 

b. 

Q12a. 

b. 

Q13. 


vii 


Q14.  Select  the  number  to  indicate  where  you  are 
currently  functioning: 

1.  Department  within  a  hospital 

2.  Dispensary  with  bed  capacity 

3.  Dispensary  without  bed  capacity 

4.  Ship  or  submarine 

5.  Navy  Dental  clinic 

6.  Non- patient  care  area 

7.  Other  (specify) 


ENTER 

ANSWERS 

HERE 

Q14. 


viii 


RESPONSE  BOOKLET  INSTRUCTIONS 


•  To  complete  Part  II  and  Part  III,  you  need  this  TASK 
BOOKLET  and  the  accompanying  RESPONSE  BOOKLET.  Record 
all  your  answers  to  Part  II  and  Part  III  in  the 
RESPONSE  BOOKLET. 

•  All  pages  of  the  RESPONSE  BOOKLET  are  machine  readable. 

In  order  for  responses  to  be  properly  read,  please  be 
sure  to: 

1.  Use  a  No.  2  pencil  only 

2.  Carefully  and  completely  shade  the  number 
corresponding  to  your  answer  under  each  column. 

•  Complete  Page  00  of  the  RESPONSE  BOOKLET  first.  Follow 
instructions  given  on  the  page.  Fill  in  Line  1,  and 
Boxes  2,  3,  4,  and  5.  Ignore  all  other  boxes.  BE  SURE 
TO  ENTER  YOUR  SOCIAL  SECURITY  NUMBER  (WRITE  DOWNWARD)  IN 
THE  BLANK  SPACES  IN  BOX  3:  then  darkly  shade  the 
corresponding  number  on  each  line.  An  example  of  a 
completed  Page  00  is  shown  on  the  next  page  (the  hand¬ 
written  notes  in  this  example  are  for  clarification  only. 
Please  do  not  make  similar  notes  on  your  RESPONSE  BOOKLET.) 

•  After  completing  Page  00,  carefully  read  and  follow  instruc¬ 
tions  given  on  green  pages  xi  and  xii. 

•  PLEASE  HANDLE  YOUR  RESPONSE  BOOKLET  CAREFULLY.  KEEP  IT 
CLEAN  AND  AWAY  FROM  CHEMICALS.  DO  NOT  DETACH,  FOLD, 

WRINKLE  OR  CROSS  OUT  ANY  PAGE. 


ix 
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_ _  INSTRUCTIONS 


1.  llso  No.  2  pencil  ONLY. 

2.  Indicate  rosponses  with  solid  black  nark  in  spaca  provided. 

3.  Erase  COMPLETELY  all  chanies. 


4.  Do  not  detach  forms  from  packet. 

5-  Answer  questions  2  through  5  below. 

6.  See  Task  Statement  Booklet  tor  further  instructions  for  completing 
boxes  to  the  right. 
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PART  II 


PART  II  A  LIST  OF  ADMINISTRATIVE  TASKS  (Pages  01  to  08) 

PART  II  B  LIST  OF  GENERAL  PATIENT  CARE  TASKS  (Pages  09  to  20) 


HOW  TO  RESPOND  TO  TASK  STATEMENTS 

•  Your  responses  to  each  statement  should  be  marked  on  the 
corresponding  page,  column  and  item  number  in  your  RESPONSE 
BOOKLET. 

•  Note  that  each  page  in  your  RESPONSE  BOOKLET  has  two  response 
blocks.  The  left-hand  block  (items  1-25)  is  for  entering  re¬ 
sponses  to  statements  printed  on  LEFT  pages  of  this  TASK 
BOOKLET;  the  right-hand  block  (items  26-50)  is  for  responses 
to  statements  printed  on  RIGHT  pages.  Make  sure  that  your 
answers  are  recorded  in  the  appropriate  block  on  every  page. 

DO  NOT  MAKE  ANY  MARKS  OTHER  THAN  YOUR  ANSWERS! 

•  Each  time  you  start  a  new  page  in  your  RESPONSE  BOOKLET,  check 
the  page  on  your  TASK  BOOKLET.  See  that  the  numbers  match; 
then  mark  the  page  number  in  "Box  X"  in  the  response  page  (see 
instructions  at  the  top  of  response  page. )  This  is  necessary 
for  computer  processing. 

•  For  each  task,  indicate  on  the  response  page  under: 

Column  A  - 

How  often  you  did  this  task  within  the  last  month. 

(If  you  were  on  leave,  consider  your  immediate  past 

working  month. ) 

0  ■  Did  not  do 

1  «  Did  less  than  5  times 

2  «■  Did  5  to  20  times 

3  ■  Did  21  to  50  times 

4  “  Did  51  to  100  times 

5  ■  Did  more  than  100  times 

If  answer  in  Column  A  is  0,  go  to  the  next  statement.  If 
answer  is  1,  2,  3,  4  or  5,  answer  also  Columns  B,  C  &  D. 


xi 


Column  B 


Indicate  the  approximate  time  you  spent  the  last  time  you 
performed  this  task. 

0  -  less  than  one  minute 

1  a  1  to  4  minutes 

2  *■  5  to  10  minutes 

3  "  11  to  20  minutes 

4  *  21  to  30  minutes 

5  -  31  to  60  minutes 

6  »  1  to  2  hours 

7  *  more  than  2  hours 

Column  C 

Do  you  ever  delegate  this  task? 

0  -  No 
1  =  Yes 


Column  D 

Would  you  delegate  this  task  to  appropriately  trained 
allied  health  personnel? 

0  “  No 

1  -  Yes,  but  only  with  direct  supervision 

2  -  Yes,  without  direct  supervision 

•  Please  tear  the  enclosed  tab  at  the  perforation  and  use  the 
side  which  reads,  "How  to  Respond  to  Part  IIA  and  B".  It 
contains  the  above  instructions  in  abbreviated  form. 

•  All  of  the  tasks  in  Part  II  (A  and  B)  are  to  be  answered 
using  these  instructions. 

•  After  completing  Parts  II  A  and  B,  please  read  instructions 
for  Part  III  on  the  green  pages  preceding  page  21. 
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Part  II  A 

LIST  OF  ADMINISTRATIVE  TASKS 
(Pages  01  to  08) 


f 

I 


LEFT  PAGE  1 


TASK  BOOKLET 


|  TASK  NO. 

1  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  LEFT  SIDE  OF  PAGE  1 

OF  RESPONSE  BOOKLET 

I 

(PLAN  THE  DEPARTMENT/UNIT  PHYSICAL  LAYOUT 

1 

2 

1 

1  DETERMINE  THE  PHYSICAL  LAYOUT  OF  WORK  AREA  FURNI TURE /EQUI PMENT 

1 

3 

1 

1  INITIATE  NEW  OR  CHANGED  TECHNICAL  PROCEDURES 

1 

4 

1 

(DOCUMENT  NEW  OR  CHANGED  PROCEDURES 

1 

5 

1 

(ASSIGN  SPACE  FOR  EQUIPMENT  AND  SUPPLIES 

1 

6 

I 

lARRANGE  FOR  REPLACEMENT/REPAIR  OF  EQUIPMENT  AS  REQUIRED 

1 

7 

1 

|PLAN  RECORD  KEEPING  SYSTEM  FOR  THE  S ECT I ON/ DEPARTMENT/ ACT IV ITY 

1 

8 

( 

(SUPERVISE  THE  MAINTENANCE  OF  OFFICE  RECORDS 

9 

1 

| AOMIN I STER/MAI NT AI N  UNIT  LIBRARY 

1 

10 

1 

1  PREPARE  BUDGET 

1 

11 

1 

1  ADMINISTER  BUDGET 

1 

12 

1 

(APPROVE  REQUISITIONS 

1 

13 

1 

IREVIEW  REQUISITIONS 
! 

14 

1 

IGIVE  OIRECT  SUPERVISION  FOR  THE  PREPARATION  CF 

1 REQUISITIONS/PURCHASE  OROERS/WORK  REQUESTS 

1 

15 

1 

MONITOR  THE  EXPENDITURES  AND  UTILIZATION  OF  FUNDS 

1 

16 

1 

(MAKE  RECOMMENDATIONS  ON  BUDGET  PROPOSALS 

1 

17 

1 

(EVALUATE  NEW  EQUIPMENT,  I.E.  USER  TEST 

1 

18 

1 

ICOMPOSE  INITIAL  PROJECTIONS  FOR  EQUIPMENT  NE60S 

1 

19 

1 

(PROJECT  COSTS  FOR  EQUIPMENT  NEEDS 

1 

20 

1 

(MAKE  RECOMMENDATIONS  ON  PURCHASE/REPLACEMENT  OF 

1  EQUIP ME NT/SUPPLI E  S 

1 

21 

1 

( APPROVE/OIS APPROVE  NEW  EQUIPMENT  REQUESTS 

1 

22 

1 

(NEGOTIATE  WITH  VENOORS.E.G.  COST  ,DEL  I  VER  Y  SCHEDULE 

1 

23 

1 

(COORDINATE  ON  EQUIPMENT  LOANS,  BORROWING  OF  MED  I  CAL /DENTAL 
(SUPPLIES/TRAINING  AIOS 

1 

24 

1 

(COORDINATE  COST  REDUCTION  PROGRAMS 

1 

25 

I 

(IMPLEMENT  COST  REDUCTION  PROGRAMS 

1 

1 

GO  TO  RIGHT  HAND  PAGE 


RIGHT  PAGE 


TASK  BOOKLET 


1  TASK  NO, 

1  ENTER  RESPONSES  TO  STATEMENTS  RELGW  IN  RIGHT  SIDE  OF  PAGE  t 

OF  RESPONSE  BOOKLET 

26 

(RECOM.MENO  CHANGE  IN  MANPOWER  LEVELS 

1 

27 

1 

1  EVALUATE  THE  PERFORMANCE  OF  PERSONNEL 

1 

28 

1 

1  MAKE  RECOMMENDATIONS  ON/ APPROVE /D I SAPPR OVE  P*-RSONFEL  REQUESTS  TO 
| ATTEND  MEE T I NGS/CONFE RSNCES 

29 

1 

| COMPOSE/OR  REVISE  JOB/POSITION  DESCRIPTIONS 

1 

30 

i 

IREQUEST/RECOMMENO  ADDITIONAL  PERSONNEL  WHEN  PEOUIRED 

1 

31 

1 

(GIVE  DIRECT  SUPERVISION  TO  EMPLOYEES 

1 

32 

1 

(GIVE  DIRECT  SUPERVISION  TO  CORPSMEN/  T  ECHMC  IANS 

1 

33 

1 

IHIRE/FIRE  CIVILIAN  PERSONNEL 

1 

34 

( 

(RECOMMEND  THE  HI P ING/TERM INAT ION  OF  PERSONNEL 

( 

35 

1 

IRECQNMENO  DISCIPLINARY  ACTION  RDR  PERSONNEL  AS  REQUIRED 

1 

36 

1 

| INTERVIEW  CANDIDATES  FOR  EMPLOYMENT 

1 

37 

1 

(RECOMMEND  ASSIGNMENT  OF  STAFF  PERSONNEL  TO  UNIT/WARD 

1 

38 

1 

(DETERMINE  CONTENT  OF  MILITARY  REPORTS  ON  PERSONNEL,  E.G. 
(EVALUATION  REPORTS 

39 

| AUTHOR  I 2E  EMERGENCY  PASSES 

1 

40 

1 

1  AUTHOR  UE  EXCUStO/L  IGHT  DUTIES 

1 

41 

1 

(COORDINATE  WITH  ADMIN  STAFF  OF  BASE/UNIT  REGARDING  POLICIES 
(AFFECTING  STAFF 

42 

1 

(BRIEF  THE  COMMANDING  OFFICER 

I 

43 

1 

(COORDINATE  WITH  HOSPITAL/DEPARTMENT  SUPPORT  SERVICES,  E.G. 
ISOCIAL  SERVICES,  RED  CROSS 

44 

! 

ICHORO I  NATS  WITH  OTHER  HEALTH  AGENCIES  REGARDING  HEALTH  MATTERS* 
|5. G.  QUARANTINE 

45 

(COORDINATE  ASSIGNMENT  OF  HOSPITAL  AUXILIARIES 

1 

46 

1 

ICOOPOI NATE  WITH  BUMED  ON  MATTERS  PERTAINING  TC  PERSONNEL 

( 

47 

1 

ICERTIFY  duality  of  work  PERFORMED  8Y  CIVILIAN  CONTRACTORS 

1 

48 

1 

(DETERMINE  DUTIES  FCR  PERSONNEL 

1 

49 

1 

(INTEKVIEW/COUNSEL/ ADVISE  STAFF 

1 

50 

1 

(DETERMINE  ELIGIBILITY  OF  INDIVIDUALS  TO  KECEIV  HEALTH  CARE  IN 
(ACCORDANCE  WITH  REGULATIONS 

1 

TURN  PAGE 


LEFT  PAGE 

2  TASK  BOOKLET 

1  TASK  NO. 

1  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  LEFT  SIDE  OF  PAGE  2 

OF  RESPONSE  BOOKLET 

1 

| APPROVE/ AUTHORIZE  OVERTIME  FOR  CIVILIAN  STAFF 

2 

1 

1  DEVELOP  IMPROVED  WORK  METHODS  AND  PROCEDURES 

1 

3 

1 

IOEVELOP/ESTABLISH  STANOAROS  to  evaluate  manpower  performance 

1 

4 

(EVALUATE  THE  ADEOUACY/EFFEC TI VENESS  OF  ROUTINE  REPORTS 

1 

5 

1 

1  REVIEW/COMMENT  ON/FORWARD  PERSONNEL  REQUESTS/MEMGS/LETTERS 

I 

6 

1 

(REVIEW  DUTY/WARO  LOG  BOOK 

1 

7 

l 

IROTATE  PERSONNEL  DUTIES,  E.G.  FOR  EX  PER  I ENCE/  V  AR  I ET  V 

8 

t 

IRECOMMENO  PERSONNEL  FOR  REASSIGNMENT,  I.E.  NEW  COMMAND 

1 

9 

I 

(PREPARE  STANDING  OPERATING  PROCEDURES,  GUIDES  AND  INSTRUCTIONS 
IFOR  USE  8 V  PERSONNEL 

■ 

10 

(REVIEW  SUGGESTIONS  AND  COMPLAINTS  FROM  PERSONNEL 

1 

11 

1 

1  PLAN  FOR  OVERTIME/LEAVE/LIBERTY/TIME  OFF 

( 

12 

1 

(PLAN  FACILITY  MANNING  LEVELS 

1 

13 

1 

(CONDUCT  COMMAND  INSPECTIONS 

1 

14 

1 

ICOOROINATE/ARRANGE  FOR  USE  OF  ROOMS,  E.G.  LECTURES,  CONFERENCE 

1 

15 

1 

IPL4N  RECREATION  PROGRAMS 

1 

16 

1 

IVERIFY  ENLISTED  NAVY  HEALTH  RECORDS 

1 

17 

1 

(PROVIOE  INFORMATION  ON  QUESTIONS  ABOUT  CHAMPUS  PROGRAM,  E.G. 
(ELIGIBILITY,  PROCEDURES 

i 

18 

(ESTABLISH  CRI TER I A/GUIOEL I NE S  FOR  POSITIONS  FOR  SUBORDINATE 
(PERSONNEL,  E.G.  WORK  POSITIONS 

| 

19 

1  INTERPRET/REVIEW  CONFIDENTIAL  REPORTS  ON  PERSONNEL,  E.G. 
(EVALUATION  REPORTS,  SECURITY  CLEARANCES 

■ 

20 

lOESIGN  STATUS  BOAROS/CHARTS 

1 

21 

1 

(ASSIST  IN  COMMANO  INSPECTIONS 

I 

22 

1 

(ARRANGE  TIME/DETAIL  SCHEOULES 

1 

23 

1 

1  APPROVE  TIME/OETAIL  SCHEDULES 

1 

24 

1 

1  ADJUST  DAILY  ASSIGNMENT  SHEET/WORK  SCHEDULE  AS  NEEDED 

1 

25 

1 

(CERTIFY  CIVILIAN  ATTENDANCE 

1 

1 

GO  TO  BIGHT  HANO  PAGE 


RIGHT  PAGE  2  TASK  BOOKLET 


)  TASK  NO. 

1  ENTER  RESPONSES  TO  STATEMFNTS  BELOW  IN  PIGHT  SIDF  OP  PAGE  2 

OF  RESPONSE  BOOKLET 

26 

IASSIST  IN  COMPPSINO/RE  VI  SING  JOB  DESCRIPTIONS 

1 

27 

1 

1  PROCESS  PERSONNEL  REQUESTS 

1 

28 

1 

IPREPARS  WARD  REPORT 

1 

29 

1 

1  RE Vic W  REPORTS/REQUESTS  FOR  PROPER  PREPARATION  AND  COMPLETION 

1 

30 

1 

1 kECOMMENO/G!  VE  ADVICE  FDR  WORK  SIMPLIFICAT I ON /MEASUREMENT 
ISTUOIES 

31 

1  PLACE  PA r I ENT/ PERSONNEL  ON  REPORT 

1 

32 

1 

t  PREPARE  MISCELLANEOUS  CHITS.  E.G..  SPECIAL  REOUESTS,  CHECK  CHITS 

1 

33 

1 

IAPPROVE  SPECIAL  REQUEST/REQOISITIQN  CHITS 

1 

34 

1 

ICOMPOSE  AND  PREPARE  INSPECTION  REPORTS 

1 

35 

1 

ICOUNSEL  PERSONNEL  ON  RF E NL I STMENT/RS ENL I STMENT  PROGRAMS 

1 

36 

1 

ICERTIFY  INVOICES  FOR  PAYMENT  OF  FUNDS 

1 

37 

1 

(INTERPRET  BUPERS  MANUALS/! NSTRUCT IONS/NCT ICES 

1 

38 

1 

IINSPECT  FOR  PROPER  UTUITATIUN  OF  FORMS  BY  PERSONNEL 

1 

39 

I 

IEVALUATE  READINESS  CAPABILITY  OF  UNIT 

1 

40 

1 

ICOUNSEL  EMPLOYEE/STAFF 

1 

41 

1 

(ASSIGN  PERSONNEL  TO  OUTIES/WORK  ACCORDING  TO  SCHEDULE 

1 

42 

1 

Maintain  civilian  employee  records  and  reports 

1 

43 

1 

1  AUTHOR  I  ZE  ANNUAL/S  IC  K  LEAVE 

1 

44 

1 

1  ENSURE  THAT  ALL  PERSONNEL  MAINTAIN  PROPER  MILITARY  BEARING,  E.G. 
ICLEANL  I NESS,  ATTIRE 

45 

1 

IKEEP  PERSONNEL  INFORMED  OF  ADMINISTRATIVE  COMMUNICATION  CHANGES 

1 

46 

1 

IRECQMMEND  PERSONNEL  FOR  PROMOT  I ON/ DE  MOT  l  CN 

1 

47 

1 

(RECOMMEND  PERSONNEL  FOR  ECUCAT ION/ TR A IN1NG 

1 

43 

1 

1  ENSURE  THAT  PERSONNEL  ARE  AWARE  OF  HEALTH  SE«VICFS  AVAILABLE 

1 

49 

1 

MAINTAIN  OUTY/CALL/FMERGENCY  RECALL  PCSTER 

1 

50 

1 

MAINTAIN  RECGRUS  OF  SPECIAL  DUTY  NURSES/C  I V I L  I  AN  NURSES  EMPLOYED 

1 

1 

TURN  PAGE 


LEFT  PAGE  3  TASK  BOOKLET 


1  TASK  NO. 

|  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  LEFT  SIDE  OF  PAGE  3 

OF  RESPONSE  BOOKLET 

1 

(MAINTAIN  NAVY  DIRECTIVES  ISSUANCE  SVSTEM  (INSTRUCTIONS  AND 

1 NOTICES! 

2 

ICOMPILE/UPOATE  HAILING/ ADDRESS  LIST 

1 

3 

1 

|  HAINT  AIN  ATTENDANCE  RECORDS 

1 

4 

1 

(MAINTAIN  PERSONAL  RECORDS  OF  THE  STAFF,  E.G.  BOCK  LOG,  STATUS 
(BOARDS 

5 

(FILL  OUT  TINE  SHEETS 

1 

6 

1 

IPREPARE  WORK  OROERS/WORK  REQUESTS 

1 

7 

1 

(DRAFT  OFFICIAL  CORRESPONDENCE 

1 

8 

1 

(DICTATE  LETTERS/REPORTS 

1 

9 

1 

(TYPE 

1 

10 

1 

IPREPARE  DIRECTORIES 

1 

11 

1 

IPREPARE  AUTOMATED  OAT A  PROCESSING  CODE  SHEETS 

1 

12 

1 

IPREPARE  NECESSARY  PAPERWORK  FOR  MEDICAL  BOARDS 

1 

13 

INAKE  ADMINISTRATIVE  ARRANGEMENTS  FOR  MEDICAL  BOARDS 

1 

14 

1 

ITAKE  ACTION  ON  NAVY  DIRECTIVES,  I.E.  INSTRUCTIONS  AND  NOTICES 

1 

IS 

1 

ICOMPOSE  COMMAND  DIRECTIVES  ACCORDING  TO  SPECIFICATIONS 

1 

16 

1 

| UP-OATE/REVI S£  COMMAND  DIRECTIVES 

1 

17 

1  PERFORM  ADMINISTRATIVE  ERRANDS,  E.G.  PICK-UP  PAYCHECKS, 

1  DEL  IVER/RETURN  TIME  CARDS 

18 

1 

ISORT/FORWARO  MAIL 

1 

19 

1 

1  WRITE/ENTER  INTO  LOG  MINUTES/NOTES  OF  MEETINGS 

1 

20 

1 

(REVIEW  INCOMING  MESSAGES/MEMOS 

1 

21 

1 

IMAKE  ENTRIES  INTO  DEPARTMENTAL  LOG  FCR  COMMAND 

1 

22 

1 

IPREPARE  WATCH  LISTS 

1 

23 

1 

IPREPARE  LEAVE  REQUEST  FORMS 

1 

24 

1 

IPREPARE  PERIOOIC  REPORTS  FOR  COMMAND,  E.G.  DEPARTMENT  PATIENT 
ICENSUS 

25 

1  EDIT  COMMAND  DIRECTIVES 

1 

1 

GO  TO  RIGHT  HAND  PAGE 


RIGHT  PAGE  3  TASK  BOOKLET 


1  TASK  NO. 

1  ENTER  R£S°ONSFS  TO  STATEMENTS  BELTIV.  IN  RIGHT  SICE  CF  PAGE  i 

OF  RESPONSE  BOOKLET 

26 

1  ARRANGE  FOR  BRIEFINGS 

1 

27 

1 

ICONDUCT  BRIEFINGS 

1 

28 

1 

ICOMPOSE/DRAFT  AN  AGENDA  FCR  STAPF  MEETINGS 

1 

29 

ICONDUCT  STAFF  MEETINGS  TO  DISCUSS  PLANS/ ACT  IV  IT  I  ES/ PROBLEMS 

1 

30 

1 

(COORDINATE  WITH  OTHER  DEPARTMENTS  CONCERNING  PROTOCOL 

1  VISITS/CIVILIAN  TOURS 

31 

ICOOROIN^Tc  KITH  CIVILIAN  ORGANIZATIONS,  CROUPS,  t.G. 

1  TOASTMASTERS,  SCHOOLS 

32 

(ANSWER  QUERIES  FROM  CIVILIAN  ASSOCIAT  IONS/ INDIV IDUALS 

1 

33 

( 

(REFER  ONWARD  TG  THE  PRCPER  PERSONNEL  QUEPIES  FROM  CIVILIAN 

1  ASSOC  I  ATI  ONS/INOI  VT  DUALS 

34 

(SERVE  AS  MESS/CLUB/INSTITUTE  COMMITTEE  MEMBER 

1 

35 

( 

(ESTABLISH  LIAISON  WITH  CIVILIAN  SPEC  I AL  I  STS/CONSULTANTS 

1 

36 

1 

(CONDUCT  TOURS  OF  FACILITY  FOR  VISITORS 

1 

37 

1 

1  COORDINATE  STAFFING  ARRANGEMENTS 

1 

38 

1 

(PREPARE  DRAFT  OF  OFFICEP  FITNESS  REPORTS  FCR  REVIEW 

1 

39 

1 

(ESTABLISH  DUTV/C ALL /EMERGENCY  RECALL  ROSTER 

( 

40 

1 

1 INVESTI GATE /RE PORT  ON  I  N JUR I ES/ I NC  I02NTS  TO 

1  PATIENTS/STAFp/VI  SI  TORS 

41 

1 EN SURE  THAT  SAFE  INDUSTRIAL  PRACTICES  ARE  ADHERED  TC,  E.G.  USE 

1  OF  PROTECTIVE  CYE  GLASSES 

42 

(SUPERVISE  DISASTER  CONTROL  PROGRAM 

1 

43 

1 

IEVALUATE  HOSPITAL  FIRE  DRILL 

1 

44 

1 

1  ORGAN I ZE/ PREPARE  A  MASS  CASUALTY  PLAN 

1 

65 

1 

1  ORGAN I ZE/ PREPARE  A  MINOR  CASUALTY  PLAN 

1 

46 

1 

(MAINTAIN  INVENTORY  OF  PRECIOUS  MET AL S/NAR COT  ICS 

1 

47 

1 

| PREPARE  NECESSARY  PAPERWORK  TO  UPDATE  ORGANIZATION  CHARTS 

( 

49 

1 

1  PREPARE  MUSTER  REPORT 

1 

49 

1 

(PREPARE  VARIOUS  ADMINISTRATIVE  BOARD  REPORTS 

1 

50 

1 

(MAKE  entries  INTO  SERVICE  RECORDS 

1 

1 

TUPN  PAGE 


LEFT  PAGE  4  TASK  BOOKLET 


1  TASK  NO. 

1  ENTER  RESPONSES  TO  STATEMENTS  BELCH  IN  LEFT  SIDE  OF  PAGE  4 

OF  RESPONSE  BOOKLET 

1 

IREVIEM  CONTENT  OF  MILITARY  REPORTS  ON  PERSONNEL.  E.G.  EVALUATION 
1  REPORTS 

2 

1 OR AFT  COMMENOATORY  AWARDS  FOR  SUBORDINATES.  E.G.  LETTERS  OF 
t  APPRECIATION 

3 

1 

(MAINTAIN  CONTROL  CVER  CLASSIFIED  MATERIAL 

I 

4 

1 

(RECOMMEND  WARD/UNIT  SHAKEDOWN 

1 

5 

1 

(ASSIST  IN  CCMHANO  PERSONNEL  INSPECTIONS 

6 

1 

1  ORGAN I 7 E/ PR  SPARE  FOR  CEREMONIES.  E.G.  COMMANO  CHANGE. 

IREINLI STHENT 

7 

1 

1  INSTRUCT/DIRECT  PERSONNEL  IN  MAINTAINING  SECURITY  STANOAROS 

1 

8 

1 

IREMINO  PERSONNEL  IN  OCCUPATIONALLY  HAZARDOUS  AREAS  TO  GET 
IREQUIREO  LAB  TFST/PHYSICALS 

9 

I  REQUEST  SPECIFIC  LAB  TEST/PHYSICALS  FOR  PERSONNEL  EXPOSED  TO 

I  TOXIC  GASES/FUMES 

10 

ICARRY  OUT  OFF  ICE/ AREA/UN  IT  SECURITY  MEASURES 

1 

11 

1 

(CONDUCT  SECURITY  INSPECTIONS 

1 

12 

(COORDINATE  WITH  INTELLIGENCE  USERS  AND  AGENCIES 

) 

13 

t 

1  INSPECT  LIVING  QUARTERS 

I 

14 

1 

(SERVE  ON  DAMAGE  CONTROL  TEAM 

1 

15 

1 

(SERVE  AS  MEMBER  OF  ALCOHOL  AND  NARCOTIC  INVENTORY  BOARD 

1 

1& 

( 

1  SERVE  AS  CASUALTY  CARE  COORDINATOR 

1 

IT 

1 

(PREPARE  FOR  INSPECTIONS 

1 

18 

1 

1  PERFORM  OAILY  MAINTENANCE  INSPECTION  OF  WORKSPACES 

1 

19 

1 

(MAINTAIN  CUSTOOY  OF  CLASSIFIED  INFORMATION 

1 

20 

1 

(ASSIST  IN  COMMANO  MATERIAL  INSPECTIONS 

1 

21 

I 

|  ANALYZE  TRAINING  STATUS  OF  THE  DEPARTMENT 

1 

22 

1 

(APPROVE  REQUESTS  FOR  TRAINING  A I DS/MATER 1 ALS/BCOKS 

1 

23 

1 

ICOUNSEL  TRAINEES  REGARDING  FIRST  TOUR  ASSIGNMENT 

1 

24 

1 

ICOUNSEL  PERSONNEL/TRAINEES  ON  CAREER  PLANS.  E.G.  AVAILABILITY  OF 
(EDUCATIONAL  PROGRAMS 

25 

(MAINTAIN  LIBRARY/LITERATURE  ON  EDUCATION/TRAINING  OPPORTUNITIES 

1 

1 

GO  TO  RIGHT  HANO  PAGE 
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1  TASK  NO. 

1  ENTER  RESPONSES  TO  STATEMENTS  BFLOW  IN  RIGHT  SICE  OF  PAGE  4 

OF  RESPONSE  BOOKLET 

26 

INONINATE  INDIVIDUALS  FOR  EOUC  ATI  ON/T  RAI  NI  NG  PROGRAM  ATTENDANCE 

1 

27 

1 

1  ORIENT  TRA INEES/STUDENTS  TO  PROGRAM,  I.fc.  OBJECTIVES  OF  PROGRAM, 
ICLASS  SCHEDULE 

28 

ISELECT  WORK  EXPERIENCES  FOR  STUDENT/ TRA  I NFE 

1 

25 

1 

(CONFER  WITH  INSTRUCTIONAL  STAFF  ON  INCIVICUAL  STUDENT  PROBLEMS 

1 

30 

1 

(DEMONSTRATE  NEW  EQUIPMENT  CR  PRODUCTS  TO  STUDENTS/STAFF 

1 

31 

( 

(POST/ENTER  TRAINING  INFORMATION  INTO  INDIVIDUAL  RECORDS 

1 

32 

1 

(SUPERVISE/OIRECT  UNITS'S  OJT  PROGRAM 

1 

33 

1  PREPARE  CLASS  RECORDS 

1 

34 

1 

(WRITE  REPORT  ON  TRAINING  FOP.  BUMED 

1 

35 

1 

(SELECT  INSTRUCTORS  FOR  TRAINING  PROGRAM 

1 

36 

( 

1  SUGGEST  TOPICS  FOR  CLASSES/CONFERcNCES 

1 

37 

1 

(COORDINATE  DOC  TORS /CUE  STS  LECTURES 

1 

38 

( 

(WRITE  REPORTS  FOR  CLASSES/CCNFERcNCES 

1 

39 

1 

(COMPOSE  STUOENT  EVALUATION  REPORT 

1 

40 

1 

1  TRAIN  OTHER  EMPLOYEES 

1 

41 

1 

IDESIGN  IN-SERVICE  TRAINING  COURSES 

1 

42 

1 

ICONOUCT  IN-SERVICE  TRAINING  COURSES 

1 

43 

1 

IARRANGE  FOR  USE  OF  LECTURE/TEACHING/DEMONSTRATION  AIDS  AND 
(EQUIPMENT 

44 

ICONOUCT  TEACHING  POUNDS 

1 

45 

1 

(PLAN  INSTRUCTIONAL  -  STAFF  MEETINGS 

1 

46 

1 

|PLAN  CONFERENCES  FOR  STUDENTS  CURING  PRACTICAL  TRAINING 

1 

47 

1 

ITEACH  FORMAL  CLASSES 

1 

48 

1 

IOEMONSTRATE  CLINICAL  PROCEDURES  USING  PAT  I  ENT/S'J  Bj  ECT 

1 

49 

1 

ISELECT  TOPICS  FOR  STAFF  LECTURE  SERIFS 

1 

50 

1 

1  EVALUATE/SELECT  AUDIOVISUAL  MAT  ER  IAL  S,E  .G.  FILMS 

1 

1 

TURN  PAGE 
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I  TASK  NO. 

1 

2 

3 

A 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 


|  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  LEFT  SIDE  OF  PAGE  5 
OF  RESPONSE  BOOKLET 

(ADMINISTER  EXAMINATIONS 

I  EVALUATE  STUDENTS  PER FOP NANCE /PROGRESS 

(ASSIGN  GRADES  FOR  INDIVIDUAL  PERFORMANCE 

I  SELECT  CLINICAL  MATERIAL  FOR  INSTRUCTIONAL  PURPOSE S, E.G. 
(PATIENTS, CASE  STUOIES 

I 10ENTIFT  PERSONNEL  AVAILABLE  TO  PARTICIPATE  IN  ECUCATICN  AND 
(TRAINING  PROGRAMS 

| TRAIN  INSTRUCTORS 
I PLAN  CONTENT  FOR  OJT  PROGRAM 
I  EVALUATE  EFFECTIVENESS  OF  UNIT'S  CJT  PROGRAM 
I  EVALUATE  TEACHER  EFFECTIVENESS 

(COORDINATE  WITH  SUPER  VISORS/ INSTRUCT  ORS  ON  STUDENT  TRAINING 
ICOUNSEL  STUDENTS/STAFF  CONCERNING  ACADEMIC  PROGRAMS 
ICOUNSEL  TRAINEE  ISTUOENT)  WHO  HAS  FA  I  LEO  TRAINING  PROGRAM 
I  SERVE  AS  CONSULTANT,  GUEST  LECTURER 

(SET  UP  CLASSROOMS/CONFERENCE  SPACES,  AUDITORIUMS  FOR  CLASSES, 
(CONFERENCES,  WORKSHOPS,  LECTURES 

(MAKE  RECOMMENDATIONS  CONCERNING  D1 SENROLLMENT  OF  STUDENTS 
I  LECTURE/OR  I  ENT  PERSONNEL  ON  ALCOHOL  AND  DRUG  ABUSE 
I  LECTURE /ORIENT  PERSONNEL  ON  DENTAL  CARF  AND  HYGIENE 
I LECTURE/ORI ENT  PERSONNEL  ON  VD  AND  OTHER  SOCIAL  DISEASES 
I  INSTRUCT  ON  PERSONAL  HYGIENE 
I  INSTRUCT  ON  NGN-PROFESSIONAL  SUBJECTS 
IGIVE  FIRST  AID  INSTRUCTION 

I  SPEAK/PARTICIPATE  IN  COMMUNITY  AFFAIRS,  E.G.  PTA,  HEALTH 
(SOCIETIES 

ICONSULT  WITH  STAFF  TO  DESIGN/ AMENC/UPCATE  PROCEDURES  /TECHNIQUES 
I PLAN/CONOUCT  COMBAT  TRAINING  FOR  MEOICAL  PERSONNEL 
I READ/REVI EW  MEOICAL /DENTAL  LITERATURE 

GO  TO  RIGHT  HAND  PAGE 


RIGHT  PAGE 


TASK  BOOKLET 


|  TASK  NO. 

1  ENTER  RESPONSES  TO  ST  AT  FNENT  S  BELOW  IN  RIGHT  SIDE  OF 
OF  RESPONSE  BOOKLET 

PAGE  5 

26 

IRESEARCH  MATERIAL  FOR  PROJECTS,  I.E.  COMPILE  STATISTICS,  GATHER 
IOATA  FROM  DIFFERENT  SOURCES 

27 

(PARTICIPATE  IN  RESEARCH  STU01 ES/PROJ ECT  E.G.  RESPOND 

1 

TC  SURVEYS 

23 

1 

(HAKE  FINAL  DECISION  ON  R EJECT  ION/ ACC tPTANCfc  OF  ORAFTS/FINAL 
ITVPEO  MATERIAL 

29 

| PROOF  READ  CORRESPONDENCE/PUBLICATIONS 

1 

30 

1 

1  EDIT/PREPARE  PROFESSIONAL  ARTICLES/REPORTS  F CR 

1 PUBL IC  AT ION/SUBNI SSI  ON 

31 

1  DEL 1V6R /READ  TECHNICAL  PAPERS  AT  CONFERENCE S/CLA SSE S/CONVENTICNS 
1 

32 

1 

(WRITE  USER  INSTRUCTIONS  FOR  NEW  EQUIPMENT  OR  NE  w  PROCEDURES 

1 

33 

1 

1  ATTEND  PROFESSIONAL  MEETINGS 

1 

3* 

1 

lADVISE  LIBRARIAN  ON  MAINTENANCE  AND  PURCHASE  OF 

1  M60 IC AL/T ECHN 1  CAL  PUBLICATIONS 

35 

1 0 1  SPOSE  OF  SUPPLI6S/INSTRUMENTS/EQUIPMENT  AFTER  TIME 
ILIMIT/EXPIRAT ION  OATE 

3S 

IINSPECT  THAT  SUPPLI  E  S/ MATER  I ALS/ECUI  PMENT  ARE  STCREC 

1 

PROPERLY 

37 

1 

ICH6CK  INSTRUMENTS  AND  SUPPLIES  FOR  STEP IL I /AT  ION  INDICATORS 

( 

38 

1 

(DETERMINE  ADEQUACY  OF  STERILIZATION  PROCEDURES 

1 

39 

1 

IINSPECT  SUPPLIES/EQUIPMENT  FOR 
(ACCEPTA8 IL I TY/OAMAGE /LOSS/P ILFER  AGE 

40 

1 

II SSUE  SUPPLIES/INSTRUMENTS/EQUIPMENT/ MATERIALS 

I 

41 

I 

IMAINTAIN  STOCK  OF  STERILE  SUPPLIES 

1 

42 

1 

IMAINTAIN  UNIT/WARD/SECTION  FIRST  AID  AND  EMERGENCY  EQUIPMENT 

1 

43 

( 

IMAINTAIN  STOCK  OF  SUPPL I E S/MATER  I ALS /SPARE  PARTS  FOR 

1 

UNI  T 

44 

1 

IVERIFY/SIGN  OFF  ON  REOUISITICNS/RECEIPTS  FOR 

1 SUPPLI E S/EQUI PME NT/MATER I  AL 

45 

(VERIFY  AND  CO-SIGN  INVENTORY 

1 

46 

1 

IINSPECT  X-RAY  FILM  QUALITY  TO  EVALUATE  DEVELOPMENT  TECHNIQUES 

1 

47 

1 

IcSTABLISH  SUPPLY  USAGE  RATE 

1 

48 

1 

IOROEP  STOCK  MEDICATIONS  FROM  PHARMACY 

1 

49 

1 

(PREPARE  AND  MAINTAIN  ANTIDOTE  SECT IPN/LCCKE P 

1 

50 

1 

(SAFEGUARD  POISONS 

1 

1 

TURN  PAGE 
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1  TASK  NO. 

1  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  LEFT  SIDE  OF  PAGE  6 

OF  RESPONSE  BOOKLET 

1 

|  ANSWER  PERSONNEL  INQUIRIES  REGARDING  NIX ING/AONINI  STER ING  DRUGS 

1 

2 

1 

1  INSPECT  DRUG  STORAGE  IN  WAR  D/CL  IN IC/OEPAP TRENT 

1 

3 

1 

(OBTAIN  DRUG  SAMPLES/LITERATURE  FROM  DRUG  COMPANY 

1 

4 

1 

1  DELIVER  NARCOTICS/CONTROLLED  ORUGS/ALCOHCL  TO  WARD/CL  INI  C/ OTHER 

1  DEPARTMENTS 

1 

5 

1 

1  SEARCH  FOR  UNACCOUNTABLE  WARD/CLINIC  NARCOTICS/CONTPOLLEO  DRUGS 

1 

6 

( 

ICHECK/COUNT  NARCOTICS/CONTROLLED  DRUGS 

1 

7 

1 

1 ORDER  NARCOTICS  AND  CONTROLLED  DRUGS  FROM  THE  PHARMACY 

1 

8 

1 

1 PERFORM  PREVENTIVE  MAINTENANCE 

( 

9 

t 

(USE  AND  EVALUATE  NEW  EQUIPMENT/MATERIAL  (USER-TR IAL I 
( 

10 

1 

ICONOUCT  AUDITS/INVENTORY  ALCOHOL/PRECIOUS  METALS/NARCOTICS 

1 

11 

1 

1  DETERMINE  EOUIPMENT/SUPPLIES  FOR  EMERGENCIES/EXERCISES 

1 

12 

1 

1  EVALUATE  THE  MAINTENANCE  AND  USE  OF  SUPPLIES,  EQUIPMENT  ANO  WORK 
(SPACE 

1 

13 

(SUPERVISE  ROUTINE  EOUIPNENT  MAINTENANCE  FOR  SECTION/UNIT 

( 

14 

1 

1  C0NF6R/V  IS  IT  MANUFACTURERS/CONTRACTORS  TO  OBTAIN  FIRST  HAND 
IKNOWLEOGE  OF  EQUIPMENT/SUPPLIES 

a 

15 

1  CONSUL T  ON  CENTRAL/LOCAL  SUPPLY  PROBLEMS /PROCEDURES 

1 

16 

1 

(COORDINATE  WITH  MANUFACTURERS/CONTRACTORS  FCR  EQUIPMENT 
(REPAIR/MAINTE NANCE 
i 

IT 

(DETERMINE  IF  EQUIPMENT  NECESSITATES  REPAIR/SERVICE 

1 

18 

1 

(COORDINATE  WITH  OTHER  SECTIONS  FOR  ASSISTANCE  IN  FABRICATING 

1  EQUIPMENT 

19 

IOROER  SUPPL IE S/EQUIPMENT  THROUGH  FEDERAL  SUPPLY  SYSTEM 

1 

2«T 

1 

IfTECEIVE  AND  PROCESS  MATERIAL  COMPLAINTS 
( 

21 

1 

(RESEARCH  LOCAL  MEOICAL /DENTAL  SUPPLY  PURCHASE  RATES 

1 

22 

( 

(MAKE  LOCAL  IOPENI  PURCHASE  OF  SUPPLIES 

1 

23 

1 

(ASSIST  IN  PRECIOUS  METALS/NARCOTICS  INVENTORY 

( 

24 

1 

(PREPARE  PAPERWORK  FOR  EQUIPMENT  REPAIR/MAINTENANCE 

1 

25 

I 

(PREPARE  LOCAL,  OPEN  PURCHASE  HIGH-OOLLAR  ITEMS  REPORT. 
IINAVMEO-6700/21 

1 

GO  TO  RIGHT  HAND  PAGE 


RIGHT  PAGE 

6  TASK  BOOKLET 

1  TASK  NO. 

1  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  RIGHT  SIOE  CF  PAGE  6 

OF  RESPONSE  BOOKLET 

26 

IPREPARE  LINEN  INVENTORY  INAVMEQ-6770/ 11 

1 

27 

1 

IPREPARE  LAUNDRY  LIST  INAVMED-6770/3) 

1 

29 

1 

|  ARRANGE  FOR  HOUSE  KE  E  P I  NG/O  LE  ANL I  NE  SS  CF  AREA 

1 

29 

1 

IOETERMI NE  ANO  CONTROL  SOUPCES  OF  BACTERIAL  CONTAMINATION 

1 

30 

1 

IRE  VI 6  W  AND  EVALUATE  ASEPTIC  TECHNIQUES 

1 

31 

1 

1  INSPECT  SPACES  FOR  INSECT  INFESTATION 

1 

32 

1 

ICHECK  EQUIPMENT  FOR  ELECTRICAL  HA2APCS  AND  GROUNDS 

1 

33 

1 

1  INSPECT  FIRE  EOUIPMENT 

1 

34 

1 

(PROVIDE  ADVICE  ON  SAFETY  EQUIPMENT  IMPROVEMENTS 

1 

35 

1 

IPERFORN  ROUTINE  SAFETY  INSPECTIONS 

1 

36 

1 

100  SUPPLY/FQUIPMENT  inventory 

1 

37 

1 

1  SURVEY  EQUIPMENT  TO  DETERMINE  CONTINUED  SERVICEABILITY /USABILITY 

1 

38 

1 

IPREPARE  REQUISITIONS  FOR  SUPPLI ES/ EQUIPMENT 

1 

39 

1 

(PREPARE  INVENTORY  REPORTS 

1 

40 

1 

IHAINTAIN  A  SUPPLY  I  EQUIPMENT ,  MATERIALS)  INVENTORY  SYSTEM 

1 

41 

1 

I08TAIN  CLARIFICATION  CF  CONFLICTING  COCTGR'S  OROtRS 

1 

42 

1 

IVERIFY  COMPLETENESS  OF  DOCTOR'S  ORDERS,  E.G.  FoR  ALL  ROUTINE 

1  ADMISSION  OR  PRE-CP  ORDERS 

43 

IVERIFY  THAT  DOCTOR'S  OROEKS  ARE  UP-TO-DATE,  E.G.  TREATMENT, 
Meoication,  DIET 

44 

1  FOLLOW  UP  PATIENT  TO  DETERMINE  IF  NEEDED  SERVICES  WEPE  OBTAINED 

1 

45 

1 

(COORDINATE  PATIENT  TREATMENT  PLAN  WITH  OTHER 
IOEPARTMENTS/AGENCIES 

46 

1 

ICOMPLETE  REPORT  FORMS  ON  ADVERSE  DRUG  REACTION 

1 

47 

1 

ICOMPILE  LIST  CF  MEDICATION  ORDERS  REQUIRING  DOCTOR'S  RENEWAL 

1 

43 

1 

IINFORM  PHARMACIST  OF  NEW  DP  RENEWEC  PRESCRIPTIONS  BY  TELEPHONE 

1 

49 

1 

ICCNFIRM  TELEPHONE  INQUIRIES  ON  REFILLS,  NEW  PRESCRIPTIONS 

1 

50 

1 

ICHECK  ANO  SIGN  PRESCRIPTIONS 

1 

1 

TURN  PAGE 
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TASK  BOOKLET 


1  TASK  NO. 

1  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  LEFT  SIDE  OF  PAGE  7 

OF  RESPONSE  BOOKLET 

1 

t  ASSESS  COMPLETENESS  OF  LABORATORY  REPORTS 

1 

2 

1 

(COORDINATE  WITH  HOSPITAL  ON  ADMISSION  OF  PATIENTS 

1 

3 

1 

INOTIFY  NEXT-OF-KIN  WHEN  REQUIRED 

1 

4 

1 

(SUPERVISE  PATIENT  EVACUATION,  E.G.  ENSURE  PATIENT  IS  MEOICALLY 
(SECURED  FOR  TRANSPORT 

i 

5 

1 OETERMINE  STAFF/PATIENT  RATIOS 

1 

6 

1 

(OBTAIN  CONSENTS  FOR  PROCEDURES/AUTOPSY 

1 

7 

1 

(COORDINATE  WITH  THE  APPROPRIATE  AUTHORITIES  WHEN  DEATH  OCCURS, 

1 E.G.  CORONER 

8 

IASSIST  PATIENTS  WHO  HAVE  DIFFICULTY  DEALING  WITH  OTHER  AGENCIES 

1 

9 

1 

IAOVISE  PATIENT  OF  RIGHTS  IN  REGARD  TC  MEDICAL  BOARDS 

1 

10 

1 

ICOUNSEL  PATIENTS  ON  ADMINISTRATIVE/LEGAL  MATTEPS 

( 

11 

1 

(PERFORM  QUALITATIVE  ANALYSIS  OF  HEALTH  RECORD 

1 

12 

1 

1  MAINTAIN  MECICAL/OENTAL  RECORDS 

1 

13 

1 

1  ANSWER  TELEPHONE/TAKE  MESSAGES,  MEMOS 

1 

14 

1 

1  ASSIGN  WORK  TO  PATIENTS 

1 

15 

1 

1  ARRANGE  TRANSPORTATION  FOR  PA  TIE  NTS/ PERSONNEL 

1 

16 

1 

ICHECK  RECORDS  FOR  UP-TO-DATE  IMMUNI l ATI ONS/X-R AYS/PHYS ICALS 

1 

17 

• 

IFILE  COMPLETEO/RETURNEO  CHITS/REPORTS  IN  PATIENT  RECORD 

1 

18 

» 

(PROCESS  PATIENT  AO MI  SSI ONS/ DISCHARGE S/TRANSFERS 

1 

19 

1 

IARRANSE  FOR  SPECIAL  DR  LATE  MEALS  FOR  PAT  IENTS/VI  SI  TOR/STAFF 

1 

20 

ISCHEOULE  APPOINTMENTS  FOR  CL  IN IC /DEPARTMENT ,  E.G.,  MAINTAIN 
(APPOINTMENT  BOOK 

1 

21 

i 

(CONTACT  OTHER  DEPARTMENTS  TO  OBTA I N/ COORD I NAT E  PATIENT/PERSONNEL 
(APPOINTMENTS 

l 

22 

1 

(INFORM  HOSPITAL  AUTHORITIES  OF  PATIENTS  CONOITION 

1 

23 

| IOENTIFY  RADIOGRAPH 

1 

24 

1 

(CHECK  PATIENTS  CHART/HEALTH  RECORD  FOR  COMPLETENESS  OF 
(FORMS/REPORTS/RECOROS 

a 

25 

1 

| ASSEMBLE  CHART,  REQUISITIONS  FOR  PHYSICAL  EXAMINATION 

1 

t 

60  TC  RIGHT  HAND  PAGE 


TASK  BCOKLFT 


RIGHT  PAGE  7 


(  TASK  NO.  |  ENTER  RESPONSES  TO  STATEMENTS  RELOW  IN  RIGHT  SIDE  OF  PAGE  7 
OF  RESPONSE  BOOKLET 


26 

(LOCATE  LAB/EXAMINATION  REPORTS/HEALTH  R FCOR DS/LHAR T S 

1 

27 

1 

1 PREPARE/UPOATE  DIET  LIST 

1 

28 

1 

1  LOG  ANALYSIS  RESULTS 

1 

27 

1 

Maintain  technique  charts 

1 

30 

1 

MAINTAIN  X-RAY  FILM  LIBRARY/FILE 

1 

31 

1 

(maintain  cahoex  file/system 

1 

32 

1 

IPREPARE  PERSONAL  EFFECTS  R  EPOR  T/iJFQu  l  RE  0  OCCUM=NT / P A PcRwC 
1  DEATH  OCCURS 

RK  «*HtN 

33 

1 

IPREPARE  REQUISITIONS  FOP  DIAGNOSTIC  PROCEDURES,  E.G.  LAB, 

1 

EEG 

34 

1 

IREPORT  INFECTIONS  TO  INFECTION  COMMITTEE 

1 

35 

1 

(REPORT  PATIENT  CENSUS/ INFCRMAT ION  TC  COMMANDING  OFFICER, 
(MORNING  REPORT 

c 

36 

iCH'tCK  CONSULT  AT  I CN  RGCUFSTS  TO  INSURE  THE  CGRRFCT  STUDY  I 
(CARRIED  OUT 

S  TO  be 

37 

IREVIEW  AND  FOLLOW  THROUGH  CN  COMPLFTEC  CONSULT  REPORTS 

1 

38 

t 

(LOG  IN  PATIENTS  TO  CL  I NI  C/DEPARTMENT  /  S  ICK  CALL 
( 

39 

1 

IRECORD  ADMINISTRATION  OF  MEDICATION  ON  PATIENT  HEALTH  PECOKu 

1 

40 

1 

1  AOJUST/COORDINATE  CHANGES  IN  PATIENT  SCHEDULES  AS  NEE'UO 

1 

41 

( 

(ASSIST  PEOPLE  IN  FINDING  CLINICS  AND  SPACES 

42 

1 

IPREPARE  3IRTH  CERTIFICATES/PAPERWORK  WHEN  PIFTH  CLCLRS 

1 

43 

1 

IPREPARE  REPORT  OF  MEDICAL  EXAMINATION 

1 

4  4 

1 

I09TAIN/WITNESS  PATIENT’S  SIGNATURE  FOR  RELEASE  OF  METICAL 
(INFORMATION,  E.G.,  X-RAYS,  RECC1RCS 

45 

1 

(PREPARE  PATIENT  LIBERTY  LIST 

1 

46 

1 

1  ASSEMBLE  PATIENT  CHART,  RECORDS,  PAPERWORK  FOR  NEW 

1 AOMI  S  S  ION /O I  SCHAPGE /TRANSFER 

47 

1 

1 A  SSEM8LE  PATIENT  CHART,  RECORDS,  X-RAYS  FDR  RRE-CP 

1 

48 

1 

IOBTAIN  PATIENT’S  PAST  HOSPITAL  I EAT ICN  RECCROS/X-RAYS 

1 

49 

1 

(ENTER  PATIENT  IDENTIFICATION  INFORMATION  CNTC  FEPOPTS/RE CORDS 

1 

50 

1 

(COORDINATE  PATIENT  TRANSFER  WITHIN  HOSPITAL 

1 

1 

TURN  PAGE 
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LEFT  PAGE  8  TASK  BOOKLET 


t  TASK  NO. 

1  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  LEFT  SIOE  OF  PAGE  8 

OF  RESPONSE  BOOKLET 

1 

1  COORD! NAT E  PATIENT  TR4NSFER  BETWEEN  MEDICAL  FACILITIES 

1 

2 

1 

ICHELK  RETURNED  LA8  REPORT  FOR  COMPLETION  OF  REOUESTED  TESTS 

1 

3 

1 

ICONOUCT  LOCKER  CHECKS  FOR  SECURITY  ON  LOCKEO  WARDS 

1 

4 

1 

(CONFISCATE  UNAUTHORIZED  ORUGS/OB JECTS 

1 

5 

1 

(HELP  LOCATE/PROVIDE  PATIENT  ACCESS  TO  PATIENT* S  BELONGINGS 
» 

6 

1 

(NOTIFY  SECURITY  DEPARTMENT,  EG  FOR  PATIENT  ESCAPE,  DRUG 
(CONFISCATION 

7 

(PREPARE  PROSTHETIC  CASE  RECORD  INAVMEC-952) 

1 

8 

1 

1  ARRANGE  FOR  PATIENT*  S  ADMISSION  TO  HOSPITAL 

1 

9 

1 

IEXPLAIN  CONSENT  FORMS  OBTAIN  PATIENT  SIGNATURE,  ANO  SIGN  AS 

1  WITNESS  TO  SIGNATURE 

10 

1C0NTACT  OTHER  FACILITIES  TO  OBT A IN/ COORD INAT6  PATIENT  OR  DOCTOR 
lAPPOI  NTME NT S 

II 

1 

(SIGN  FORMS  REQUIRING  M.D.  SIGNATURE,  E.G.  INSURANCE,  TRANSFER, 
(SCHOOL  FORMS 

12 

(NOTIFY  HEALTH  AUTHORITIES  OF  PATIENT  WITH  COMMUNICABLE  DISEASE 

1 

13 

1 

(GIVE/RECEIVE  PATIENT  CONOITION  REPORTS 

1 

14 

( 

IWRITE  NURSING  NOTES 

1 

15 

1 

1  RECORD/TALLY  FLUID  INTAKE  AND  OUTPUT 

1 

16 

1 

IWRITE  ORDERS  IN  PATIENT'S  CHART  FOR  DOCTOR'S  COUNTERSIGNATURE 

1 

17 

1 

(TRANSCRIBE  PHYSICIAN'S  ORDERS 

1 

18 

1 

(COMPLETE/ VERIFY  PRE-OP  CHECK  OFF  LIST 

1 

19 

1 

IWRITE  PRESCRIPTION  RENEWALS  FCR  DOCTOR'S  SIGNATURE 

1 

20 

1 

(ASSEMBLE  PATIENT  RECORDS  FOR  REVIEW  BY  DOCTOR 

1 

21 

1 

(MAKE  ENTRIES  ONTO  TWENTY-FOUR  HOUR  NURSING  REPORT 

1 

22 

1 

IMAKE  ENTRIES  ONTO  SERIOUS/CRITICAL  FORM  AND  NOTIFY  NECESSARY 
(DEPARTMENTS 

23 

MAKE  ENTRIES  ON  NAVNEO  6710/1  (NARCOTIC  AND  CONTROLLED  DRUG 
| ACCOUNT  RECORD) 

24 

i 

1  MAKE  ENTRIES  ON  NAVNEO  1397  1 2<-  HOUR  INVENTORY) 

1 

25 

1 

IUPOATE  NARCOTIC  LEDGER 

1 

( 

GO  TO  RIGHT  HAND  PAGE 
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I  TASK  NO.  |  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  EIGHT  SICE  OF  PAGE  i 
OF  RESPONSE  800KLE  T 


26 

2T 

28 

29 

30 

Zl 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 


CONTROL  OISTRIRUTION  OF  NARCOTICS,  I.E.  CARRY  UNIT  NARCOTICS  KEY 

I 

INVENTORY  PATIENTS  VALUABLES  AND  PLACE  IN  SAFEKEEPING 

PREPARE  PATIENTS/WARD  FOR  CCCTCR’S  ROUNDS 

SUPERVISE  PATIENT’S  WORK  ON  WARD 

ASSEMBLE/PACK  ORUG  KITS  ACCOPDING  TO  CHECK  LIST 

I 

MAKE  UP  STERILE  TRAYS 

I 

OISINEECT  INSTRUM ENTS/M A  TER IAL  S/E  OUI  P“E  NT 

I 

I 

PACK/WRAP  ALL  EQU I PHENT/SJPPL  ICS/FcFUSE  FROM  ISULATICN  UNITS 
I  BEFORE  REMOVAL 

I 

00  TERMINAL  CLEANING  AND  DISINFECTING  OF  ISOLATION  RC CM/ AREA 

I 

I 

DO  HOUSEKEEP I NG /CLEANING  DUTIES 

I 

DIRECT/GUIOE  THE  CARE/PREPARATION  CF  ROOMS 

I 

PROVIOE  ADVICE  ON  IMPROVING  HYGIENIC  CONDITION, 

I 

IENSUR5  MAINTENANCE  CF  ASEPSIS  IN  O.R. /DELIVERY  ROOMS 

I 

I 

IAOVISE/GIVE  ASSISTANCE  IN  NURSING  CARE  PL ANNlNG/D 1° EOT  I NG,  E.G. 

I  PAT  I  ENT  HANOLING/SEPAPATION 

I 

I E  VALUATE  NURSING  CARE  PROCECURES/STANCARDS 

I 

I 

I  REVIEW/RECOMMEND  THE  UTILIZATION  OF  NURSE  STAFF  WORK 
ISCHFOULES/TIME  TABLES 
I 

IOETFRMINE  SCOPE  AND  FUNCTIONS  OF  NURSING  SERVICE  PERSONNEL 


I  PLEASE  WRITE  IN  THE  SRACr  BELOW  ANY  T  |-»F  CONS  JM  I'.G  | 
I  VHINISTRAMVe  TASKS  YOU  PE«F.DPw  W’lCH  „F  RF  ACT  I 
I  INCLUDE!  IN  THIS  SECTION.  I 


PPOCEEO  TO  PART  IIB  AND  START  ANSWERING  ON  PAGE  09  CF  YOUP  RESPONSE  BOOKLET 


Part  II  B 

LIST  OF  GENERAL  PATIENT  CARE  TASKS 
(Pages  09  to  20) 


(ANSWER  THE  TASKS  IN  THIS  SECTION  USING  THE  SAME 
INSTRUCTIONS  AS  IN  PART  II  A.) 


LEFT  PAGE  9  TASK  BOOKLET 


I  TASK  NO.  |  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  LEFT  SIDE  OF  PAGE  9 
OF  RESPONSE  BOOKLET 


1  IRECEIVE  PATIENTS  ON  ARRIVAL*  t.E.  INTRODUCE  SELF,  OBTAIN 
I  PAT  CENT'S  NAME 

I 

2  (OBTAIN  PATIENT'S  CHIEF  COMPLAINT 

I 

I 

3  IOBTAIN  PERTINENT  MEOICAL  HISTORY 

1 

I 

4  (OBTAIN  IMMUNIZATION  HISTORY 

I 

1 

5  (OBTAIN  PSYCHULOGICAL/EMOTIONAL  HISTORY 

I 

I 

6  (OBTAIN  SYSTEMS  REVIEW  (HISTORYI 

I 

I 

7  (OBTAIN  PATIENT'S  SOCIAL  AND  FAMILY  HISTORY 

I 

I 

8  IOBTAIN  NURSING  HISTORY 

I 

I 

9  | INTERVIEW/EVALUATE  PATIENT/FAMILY  FOR  PEFERRAL/CONSULT 

I 

1 

10  I  ASK  PATIENT/CHECK  CHART  FOR  CONTRAINDICATION  FOR  TREATMENT, 
(PROCEDURE,  TEST 

I 

11  | VERIFY  IDENTIFICATION  OF  PATIENT,  E.G.  FOR  TREATMENT, 

I  MED IC AT  IONS,  EXAMINATION 

I 

12  (ASCERTAIN  IF  PATIENT  HAS  BEEN  PREPPED  FOP  TEST/TREA IMENT 
(PROCEDURE 

I 

13  (CHECK  PATIENT  FOR  SWEATING/DI APHORcSl S 

I 

I 

14  IOBSERVE  PATIENT  FOR  SIGNS  OF  CHILLING 

I 

15  IOBSERVE  FOR/REPORT  SYMPTOMS  OF  DEHYDRATION 

I 

I 

16  IOBSERVE  FOR/REPORT  SYMPTOMS  OF  INFECTION  OF  ORAL  MUCOSA,  E.G. 

|  THRUSH 

I 

17  (OBSERVE  FOR/REPORT  SYMPTOMS  OF  ASPIRATION 

I 

I 

18  |  OBSERVE /RE  PORT  PATIENT'S  MUSCLE  TONE,  E.G.  RIGID,  FLACCIC, 

I  SPASTIC,  SPASMS 

I 

19  lOBSERVE/DESCRIBE  OR  REPORT  CHARACTERISTICS  OF 
ICONVULSIONS/SEIZURES 

I 

20  (OBSERVE- FORT/REPORT-  EFFECTS  OF  ALCOHOL'  CONSUMPTION  - 

I 

I 

21  (08SERVE  FOR/REPORT  SYMPTOMS  OF  HYPERNATRFM 1 A,  HYPERKALEMIA, 

I  UR  EM  I A 

I 

22  1 08SERVE/REPCRT  SYMPTOMS  OF  HYPDVOL EMS  IA  SHOCK  ON  KIDNEY  (OVER 
I ULTRAF ILTRA  TI ON) 

» 

23  (CHECK/OUTLINE  AREA  OF  DRAINAGE  ON  CAST 

l 

I 

24  (OBSERVE  PATIENTS  BODY  MOVEMENTS/ TONE/POS IT IONI NG  IN  WARD/GROUP 

I 

I 

25  IOBSERVE  PHYSICAL  PROXIMITY  PATIENT  MAINTAINS  IN  WARD/GROUP 

1 

I 


GO  TO  RIGHT  HAND  PAGE 
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1  TASK  NO. 

1  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  RIGHT  SIOE  OF  PAGE  9 

OF  RESPONSE  BOOKLET 

26 

IOBSERVE  PATIENT  FOR  CHARACTER  DISORDER  BEHAVIOR 

1 

27 

1 

IOBSERVE  PATIENT  FOR  PSYCHOTIC  BEHAVIOR 

1 

23 

1 

(ASSESS  PATIENT'S  GENERAL  APPEARANCE 

1 

29 

1 

(SCREEN  PATIENTS  VIA  TELEPHONE  TO  CET  ERMINE  NEED  FOR  MEDICAL 
(ATTENTION 

30 

1 

[SCREEN  PATIENTS  ON  ARRIVAL  TO  DETERMINE  WHICH  STAFF  MEM9FR 
[PATIENT  SHOULD  SEE 

31 

i 

(SCREEN  AND  ISOLATE  PATIENTS  WITH  SUSPECTED  COMMUNICABLE  DISEASE 

1 

32 

( 

ISCREEN  VISITORS  FOR  PATIENTS  IN  LINE  WITH  SPEC1FIE0 
(REGULAT IONS/ORDERS 

33 

(DETERMINE  NEED  FOR  ADMISSION  OF  PATIENT  TO  HOSPITAL 

1 

34 

1 

(EVALUATE  PATIENT'S  PROGRESS/RESPONSE  TO  THERAPEUTIC  REGIME 

1 

35 

1 

(DETERMINE  IF  PATIENT  HAS  COMPLIED  WITH  PRESCRIBED  TREATMENT 

1 REGI MEN 

36 

1 

(ASSESS  PATIENT'S  RESPONSE  TO  MEDICATION  THERAPY 

1 

37 

1 

(DETERMINE  WHEN  TO  GIVE  P.R.N.  MEDICATION,  E.G.  PAIN,  SEDATIVE, 
ILAXATI  VE 

33 

1 OETERMI NE  NEED  FOR  EMERGENCY  EQU IPMENT/MEO ICAT ION  FOR  POSSIBLE 
IPATIENT  USE 

39 

IEVALUATE  THE  NATURE  OF  PATIENT'S  RESISTANCE  TO  TREATMENT 

1 

40 

1 

1  ASSESS  PATIENT'S  TOLERANCE  OF  EXERCISE  OR  ACTIVITY 

1 

41 

1 

( ASSESS  PATIENT'S  LEVEL  OF  PHYSICAL  ACTIVITY 

1 

42 

1 

1  ASSESS  EATING  PATTER  NS, E .G.  TIME  AND  AMOUNT  CF  MEALS 

1 

43 

1 

(EVALUATE  NUTRITIONAL  ADEQUACY  OF  P AT  I  ENT' S2 FAMI LY • S  FOOD 
(  PATTERNS 

*4 

IEVALUATE  PATIENT'S  COMPLAINTS  OR  SYMPTOMS  OF  PAIN 

1 

45 

1 

(EVALUATE  SYMPTOMS- OF  PATIENT  COMPLAINING  OF  INCISIONAL  PAIN 

1 

«f6 

1 

(ASSESS  PATIENT'S  COMPLAINT  FOR  POSSIBLE  PSYCHOSOMATIC  ORIGIN 

1 

47 

1 

(EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  FATIGUE 

1 

48 

1 

(EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  HEADACHE 

1 

49 

1 

(EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  C 1 22  [NESS 

1 

50 

1 

(EVALUATE  PATIENT  WITH  ELEVATED  TEMPERATURE 

1 

1 

TURN  PAGF 
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i  TASK  NO. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

ia 

19 

•20 

21 

22 

23 

24 

25 


I  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  LEFT  SIDE  OF  PAGE  10 
OF  RESPONSE  BOOKLET 

(ASSESS  SIGNS  AND  SYMPTOMS  OF  ELECTROLYTE  IMBALANCE 

(EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  RASHES,  SORES, 
IWAPTS,  OR  OTHER  SKIN  PROBLEMS 

I  ASSESS  SIGNS  AND  SYMPTOMS  OF  WOUND  INFECTION 

(ASSESS  CHARACTERISTICS  OF  DRAINAGE  FROM  INC  IS IONS/WOUNOS 

I  ASSESS  CHARACTERISTICS  OF  DRAINAGE  FROM  TUBES  INSERTED  INTO  BODY 
(ORGANS, E.G.  GALL  BLADDER,  THORACIC  CAVITY 

(EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  EYE  TROUBLE  E.G.  RED 
(EVE 

I  ASSESS  CHARACTERISTICS  OF  DRAINAGE  FROM  EYcS/EARS 

(EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  EAR  TROUBLE 

IMAKE  PRELIMINARY  DIAGNOSIS  OF  EXTERNAL  EAR  INFECTION 

(EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  NASAL  CR  SINUS 
I  PROBLEMS 

I  EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  TRCU8LE  SWALLOWING 
lEVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  SCRt  THROAT  OR  COUGH 
(ASSESS  CHARACTERISTICS  OF  SPUTUM/MUCUS 
I  ASSESS  PATIENT'S  RESPIRATORY  STATUS, E.G.  AIR  EXCHANGE 
(EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  SHORTNESS  OF  BREATH 
I  ASSESS  ABNORMAL  RESPIRATIONS 

lEVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  CHEST  PAIN 

(MAKE  PRELIMINARY  OIAGNOSIS  OF  CONGESTIVE  HEART  FAILURE 

(IDENTIFY  AND  DESCRIBE  CARDIAC  ARRHYTHMIAS  WHICH  APPEAR  ON 
|  MON  I  TOR  AND/OR  TRACING  STRIP. 

(  IDENTIFY' AND"  DESCRIBE  GROSS  ABNORMALITIES  IM  PACEMAKER  ’PATTERN 

(DETERMINE  WHEN  TO  GIVE  P.R.N.  CARDIOVASCULAR  MEDICATION,  E.G. 

!  XYLOCAINE 

(DETERMINE  NEED  TO  0EFI8PILLATE  PATIENT 
) ASSESS  PERIPHERAL  CIRCULATION 

1  COLLECT,  COUNT  ANO  LAYOUT  USED  SPONGES  FOR  CALCULATING  8L000 
(LOSS  ANO  FOR  SPONGE  COUNT 

(WEIGH  USEO  SPONGES  FOR  CALCULATING  BLOOD  LCSS 


GC  TC  RIGHT  HAND  PAGE 
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26 

27 

23 

29 

30 

31 

32 

33 

34 

35 

36 

37 

39 

39 

40 

41 

42 

43 


ESTIMATE/RECORD  BLOOD  LOSS  FOLLOWING  HEMORRHAGE 

I 

ASSESS  OEGREE  OF  SHOCK 

EVALUATE  B0WEL/8LADCER  FUNCTIONING 

EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  URINARY  PROBLEMS 

EVALUATE  SYMPTOMS  OF  DECREASED  URINARY  OUTPUT 

EVALUATE  PATIENT'S  INABILITY  TO  VOID 

MAKE  PRELIMINARY  DIAGNOSIS  OF  CYSTITIS 

EVALUATE  PATIENT  PROGRESS  AND  RESPONSE  TC  DIALYSIS 

EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  INDIGESTION 

EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  NAUSEA,  VOMITING  OR 

DIARRHEA 

ASSESS  CHARACTERISTICS  OF  VGMITUS 

EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  ABDOMINAL  PAIN 

EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  CONSTIPATION 

EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  RECTAL  BLEEDING 

I 

ASSESS  CHARACTERISTICS  OF  FECES 

I 

EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  MUSCLE  PAIN 

I 

I 

EVALUATE  SYMPTOMS  IF  PATIENT  COMPLAINING  CF  NCNTRAUMATIC  JOINT 
PAIN  OR  SHELL INO 

ASSESS  MUSCLE  COORO I NA TI ON/POSTURE /BALANCE 


44  |  ASSESS  CHARACTERISTICS  OF  NEURCMUSCUL  AP.  IMPAIRMENT,  E.G. 

I TW I T  CH I NG,CQNTR  ACTURE 

I 

*5  ‘  tASSSS5  SIGNS  -AND  SYMPTOMS  OF 

I  IRRITABILITY,  RESTLESSNESS,  APPREHENSION 


46  IASSESS  PATIENT'S  ABILITY  TO  RECEIVE  OR  EXPRESS  SPOKEN, WRITTEN  OR 
| PRINTED  COMMUNICATION 

I 

47  I  EVALUATE  PATIENT'S  SLEEPING  PATTERNS 


48 


EVALUATE  PATIENT'S  RESPONSE  TO  ANESTHETIC  AGENT 


49 


DETERMINE  PATIENT'S  LEVEL  OF  ANESTHESIA 


50 


ASSESS  PATIENT'S  LEVEL  OF  CCNSC I CUSNESS 
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I  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  LEFT  SIDfc  OF  PAGE  11 
OF  RESPONSE  BOOKLET 

l  ASSESS  PATIENT'S  ORIENTATION  TO  7  IMF,  PLACE,  PERSON 

(EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  MENSTRUAL  DISORDERS 

(ASSESS  CHARACTERISTICS  OF  DRAINAGE  FROM  VAGINA 

| ASSESS  SIGNS  AND  SYMPTOMS  OF  HYPERGLYCEMIA 

(ASSESS  SIGNS  AND  SYMPTOMS  OF  INSULIN  SHOCK 

(REVIEW  BLOOD  SUGAR/FRACTIONAL  URINE  TESTS  PRIOR  TO 
|  ADMINISTRATION  OF  INSULIN 

IREVIEW  PROTHROMBIN  TIME/CLOTTING  TIME  PRIOR  TO  ADMINISTRATION  OF 
| ANT  tCQAGUL ANT 

(ASSESS  SIGNS  ANO  SYMPTOMS  OF  SICKLE  CELL  CRISIS 
I ASSESS  SIGNS  ANO  SYMPTGMS  OF  DRUG  ABUSE 
| ASSESS  PATIENT  WITH  A  DRUG  CEPENOENCY 

IASSESS  SIGNS  ANO  SYMPTOMS  OF  DRUG  OVERDOSE/CHEMICAL  INGESTION 
|( POISONING) 

IASSESS  SIGNS  OF  DELIRIUM  TREMENS 
I EVALUAT E  PROGRESS  OF  PATIENT  WITH  PROSTHESIS 
(ESTABLISH  NURSING  DIAGNOSIS 
(ASSESS  PATIENT'S  GENERAL  MENTAL  ATTITUDE 
IASSESS  PATIENT'S  MOOD 

IASSESS  PATIENT'S  MODES  OF  COMMUNICATION,  E.G.  VERBAL,  NONVERBAL 

IASSESS  PATIENT'S  LEVEL  0=  COMMUN ICAT ION , E.G,  DIRECTNESS, 

|  AMOUNT,  OEPTH 

IASSESS  CONTENT  OF  PATIENT'S  VERBAL  CCMMUNICAT  ION 

IASSESS  PATIENT'S  IHOUGHT/COGNITIVS  PROCESSES 

IASSESS  PATIENT'S  MEMORY  PROCESS 

IASSESS  PATIENT'S  ABILITY  TO  LEARN 

(ASSESS  PATIENT'S  LEVEL  OF  MOTIVATION 

IASSESS  PATIENT'S  BEHAVIOR  PATTERNS 

(ASSESS  PATIENT'S  NEED  TO  VENTILATE  FEELINGS 

GO  TC  RIGHT  HAND  PAGE 
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26 

IASSESS  PATIENT'S  SURFACE  (MANIFEST)  FEELINGS 

1 

27 

1 

II0ENT1FY  PATIENT'S  SUPPRE SSEO/TRUE  FEELINGS 

1 

29 

1 

1  IDENTIFY  FACTORS  THAT  INFLUENCE  PATIENT'S  PSYCHCLOC ICAL  STATE 

26 

1 

IEVALUATE  PSYCHOLOGICAL  NEEDS  OF  PATIENT 

1 

30 

1 

(EVALUATE  BEHAVIORAL  CHANGES  OF  PATIENT 

1 

31 

1 

(ASSESS  PATIENT'S  SOCIAL  BEHAVIOR 

( 

32 

1 

(DETERMINE  PATIENT'S  PATTERN  OF  INTERACTION  WITH  OTHERS 

1 

33 

1 

(ASSESS  PATIENT'S  ATTITUDE  TOWARD  STAFF 

1 

34 

1 

(ASSESS  SPIRITUAL  NEEDS  OF  PATIENT 

1 

35 

1 

IEVALUATE  PATIENT'S  SOC 1 0-C  UL  TUR  AL  BACKGROUND  FCR  INFLUENCES  ON 

1  HEALTH  CARE 

36 

(ASSESS  PATIENT'S  ABNORMAL  BEHAVI OR.E.G.  POSTURING,  RITUALISM 

1 

37 

1 

(EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  DEPRESSION 

1 

38 

1 

(ASSESS  PATIENT'S  DEGREE  OF  DEPRESSION 

1 

39 

I 

(EVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  CF  NERVOUSNESS 

1 

40 

1 

(ASSESS  PATIENT'S  LEVEL  CF  ANXIETY 

1 

41 

1 

IASSESS  SUICIDAL  TENDENCIES,  E.G.  VERBALIZATIONS,  BEHAVIOR 

1 

42 

1 

HOENTIFY  FACTORS  THAT  MAY  CONTRIBUTE  TC  A  SUICIDAL  GESTURE 

1 

43 

1 

HOENTIFY  FACTORS  THAT  MAY  CONTRIBUTE  TO  AN  ACTING-OUT  EPISODE 

1 

44 

( 

1  IOENT IFY/QESCRIBE  MANIFESTATIONS  OF  LOSS  OF  CONTACT  WITH 
IREALITY,  E.G.  HALLUCINATIONS,  DELUSIONS 

45 

(IDENTIFY  FACTORS  THAT  MAY  CONTRIBUTE  TO  A  PSYCHOTIC  EPISODE 

1 

46 

1 

IASSESS  WARD  MILIEU/TONE 

1 

47 

1 

IEVALUATE  FAMILY  RELATIONSHIPS  AND  INTERACTION  PATTERNS 

1 

48 

1 

(ASSESS  PATIENT'S  REACTION  TO  VISITORS 

1 

49 

1 

IASSESS  BEHAVIOR  OF  PATIENT'S  VISITORS 

( 

50 

1 

IASSESS/EVALUATE  PATIENT'S/FAMILY'S  UNDE RST ANDI NS/ ACCEPTANCE  OF 

1  HEAL  TH  PROBLEMS 

1 
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1 

(ASSESS  PATIENT'S  KNOWLEDGE  OF  WHEN/WHOM  TO  CALL/WHERE  TO  GO  WHEN 
(IN  NEEO  OF  MEOICAL  ATTENTION 

2 

(EVALUATE  PATIENT'S  READINESS  TC  OBTAIN  MEOICAL  INFORMATION,  F .G. 
(ATTENO  CLASS 

3 

1 

1  ASSESS  PATIENT'S  REQtJEST/NEEC  FOR  SERVICE 

1 

4 

( 

(ASSESS  PATIENT'S  USE  OF  AVAILABLE  SERVICES 

1 

5 

1 

(EVALUATE  PAT  1  ENT/ FAMILY  RESOURCES/PREPARATION  FUR 

IAONI SSI  ON/DI SCHARGE , E. G.  TRANSPORT  AT  I  ON, CHI LC  CARE 

6 

(TAKE  VITAL  SIGNS 

1 

7 

1 

1  MEASURE/WE I GH  PATIENT  CP.  PERSONNEL 

1 

a 

1 

ITAKE  RENAL  WEIGHTS,  I.E.  WEIGH  BED  PATIENT 

1 

9 

1 

|  CHECK  CENTRAL  VENOUS  PRESSURE 

1 

10 

1 

|  EXAMINE  HEAD,  E.G.,  FOR  TRAUMA 

1 

11 

( 

IEXAMINE  NOSE,  THROAT,  MOUTH,  AND  PHARYNX 

1 

12 

1 

IEXAMINE  GUMS  A.NO  TEETH,  E.G.,  FCR  GINGIVITIS  OP  CARIES 

1 

13 

1 

IEXAMINE  THYROIO,  E.G.  FOR  NGOULES/ ENLARGEMENT 

1 

14 

1 

IEXAMINE  EXTERNAL  LYMPH  NODES 

1 

15 

1 

IEXAMINE  EVES  EXTERNALLY  Il.E.,  CONJUNCTIVA,  EXTRAOCULAR  MUSCLES, 
IPUPILLARY  REACTICNl 

16 

IEXAMINE  EYES  USING  OPHTHALMOSCOPE 

1 

17 

1 

(EXAMINE  EARS  WITH  OTOSCOPE 

1 

18 

1 

1  PERFORM  BRt AST  EXAMINATION  TO  DETECT/RULE  OUT  ABNORMALITIES 

1 

19 

1 

ICHECK  PATIENTS  AIRWAY  FOR  PATENCY/OBSTRUCTION 

1 

20 

1 

1  AUSCULTATE" LUNGS  TO  OETECT  ABNORMAL  "SOUNDS  f  I.E. 

1  RALES, WHEEZE, RONCHI 

21 

| AUSCULTATE  HEAPT  TO  OETECT  ABNORMAL  SOUNDS*  I.E.  P.V.C.,  BRUITS* 

| MURNURS 

22 

IEXAMINE  EXTREMITIES  FOR  PULSES,  EDEMA,  VARICCSITIES 

1 

23 

1 

ICHECK  0EGR6E  OF  PITTING  EOEMA,  I.E.  1ST-4TH  DEGREE 

1 

24 

1 

ICHECK  BRUITS  TO  INTERPRET  BLOOD  FLOW  THROUGH  ART ER I AL/ VENOUS 

1  SHUNTS 

25 

-(PALPATE  ABOOMEN  FOR  ORGAN  ENLARGEMENT,  MASSES,  CISTENSION, 

1  GUARDING 

1 
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1  ENTER  RESPONSES  TO  STATEMENTS  RELCW  IN  RIGHT  SICE  OF  PAGE  12 
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26 

1  INSPECT  VULVA  AND  PERINEUM  TO  DETECT/RULE  OUT  ABNORMALITIES 

1 

2T 

1 

I  PERFORM  RECTAL  EXAMINATION  TO  DETECT/RULE  OUT  ABNORMALITIES 

1 

28 

1 

ITEST  REFLEXES 

t 

29 

1 

IPERFORM  NEUROLOGICAL  ICRANIE)  CHECKS,  E.G.  PUPILS,  VITAL  SIGNS, 
(PATIENT  RESPONSE 

| 

30 

(EXAMINE  MUSCLES  FOR  STRENGTH,  SI2E,  TONE,  TENDERNESS 

1 

31 

1 

1  EXAMINE  JOINTS  FOR  RANGE  OF  MOTION,  SHELLING,  INTERNAL 
(DERANGEMENT,  tenoerness 

< 

32 

(EXAMINE  BONES  FOR  TENDERNESS,  DEFORMITY,  SIGNS  GF  FRACTURES 

1 

33 

1 

1  EXAMINE  SKIN  FOR  TEXTURE,  COLOR,  ABNORMALITIES 

1 

34 

1 

| EXAMINE  FOR  PRESENCE  OF/OR  CONTACT  WITH  LICE,  FLEAS,  TICKS. 

1  LEACHES 

I 

35 

1 

1  EXAMINE  AND  DESCRIBE  BURNS,  I.  E.  SOURCE,  AREA,  DEGREE 

1 

36 

1 

ICH3CK/EXAMINE  INCISIONS/HOUNDS  FOR  PROGRESS  CF  HEALING 

1 

37 

1 

ISTAND  BY  DURING  EXAMINATION  OF  FEMALE  PATIENTS 

1 

38 

1 

1  ORDER  DIAGNOSTIC  TESTS 

1 

39 

1 

ITAKE  ELECTROCARDIOGRAPH  tEKG.ECGI 

1 

40 

1 

1  MEASURE  TIOAL  VOLUME 

1 

41 

1 

IPERFORM  PATCH  TESTS 
( 

42 

1 

IPERFORM  ALLERGY  SKIN  TEST  BATTERY 

1 

43 

1 

( GIVE  AND/READ  TUBERCULIN  SKIN  TEST 

1 

44 

1 

|  GIVE  AND/READ  HI  STOPLA  SMOSI  S/COCCI  01  CMYCOS  I  S  SKIN  TEST 

1 

45 

1 

■  IWttK-'BtClOO-  HEMATOCRt-T  ' 

1 

46 

1 

(INTERPRET  ROUTINE  HEMATOLOGY  LA3  RESULTS 

1 

47 

1 

MEASURE  BLOOD  GLUCOSE  LEVEL  BY  DEXTP.CSTIK 

1 

48 

1 

IOETERMI NE  8LC00  PH 

1 

49 

1 

1 ( NTERPRET  BLOOO  ELECTROLYTE  LAB  RESULTS 

1 

50 

1 

ICHECK  SPECIFIC  GRAVITY  OF  URINE 

1 

1 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

U 

12 

13 

14 

15 

16 

17 

18 

19 

-20 

21 

22 

23 

24 

25 


TEST  URINE  FOR  SUGAR,  PROTEIN,  KETONES,  PH  BY  PAPER  OR  DIP  STICK 

STRAIN  URINE 

TEST  FOR  OCCULT  BLOOO 

ASK/ INSTRUCT  PATIENT  TO  COLLECT  SPECIMEN 

COLLECT  BLOOO  B¥  VENIPUNCTURF 


COLLECT  CAPILLARY  BLOOD  SAMPLE,  I.E.  FROM  FINGER  TIP,  TOE  OR  EAR 
LOBE 


COLLECT  SPUTUM  SPECIMEN  BY  SUCTION  TRAP 


COLLECT  TIMEO  SPECIMENS,  E.G.  24  HOUR  URINE,  BLOOD  FOR  GLUCOSE 
TOLERANCE 

ASSIST  PATIENT  IN  COLLECTING  CLEAN  CATCH  URINE 


TAKE  NASAL/EAR/THROAT  SPECIMEN  BY  STERILE  SWAB 

TAKE  WOUNO  SPECIMEN  FROM  PATIENT 

ASPIRATE  GASTRIC  SECRETION  FOR  ANALYSIS 

COLLECT  RECTAL  SPECIMENS  USING  STERILE  SWAB 
PREPARE, LABEL  AND  SENO  SPECIMENS  TO  LAB 
READ/REVIEW  PATIENT'S  HEALTH  RECORD 

REVIEW  TEST/EXAMINATION/CONSULTATION  REPORTS  FOR  ABNORMAL 
(POSITIVE!  FINDINGS 

PREPARE  A  NURSING  CARE  PLAN  FOR  PATIENT 

INITIATE  AND  IMPLEMENT  CHANGE  IN  PATIENT  NURSING  CARE  PLAN 
ESTABLISH  SHORT  ANO  LONG  TERM  PATIENT  GOALS  FOR  NURSING  CARE 

MAKE  SU8WST  ttJN  REGARDING  NEED  FOR  DIAGNOSTIC  TESTS 

MAKE  SUGGESTION  REGARDING  PATIENT  CARE,  E.G.  NEED  OF  MEDICATION, 
TREATMENT 

RECOMMENO  PATIENT'S  TRANSFER  ACCORDING  TC  NEED/RE  AD1NE  SS,  E  .G. 
FROM  R.R.,  TO  DEL  I VFRY  ROOM 

RECOMMEND  PSYCHOLOGICAL  APPROACH  TO  USE  WITH  PATIENT 
RECOMMENO  RESTRICTION  OF  PATIENT'S  VISITORS 

RECOMMEND  NEED  FOR  SPECIALTY  CONSULT/REFERRAL 


GO  TC  RIGHT  HANO  PAGE 
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OF  RESPONSE  BOOKLET 

26  IRECOMMENO  NEEO  FOR  PARAMEDICAL  CONSULT  OR  PEFEPRAL,  E.G.  SOCIAL 
| WORKER  ,  O.T. f  P.T. 

I 

27  IRECOMMENO  PATIENT  FOR/SUGGSST  OCCUPATIONAL  THERAPY  FOP  PATIENT 


26  IRECOMMENO  OCCUPATION/NAVY  ENVIRONMENT  FOP  PATIENT  TO  CCCTOP 

I  PLANNING  DISCHARGE 

I 

29  |  MOOIFY/CHANGE  PATIENT  TREATMENT  PLAN 


30 


CALCULATE/PLAN  oral  fluid  restrictions 


31  I  PLAN  PATIENT  DISCHARGE,  E.G.  REFERRALS  NEECED,  HEALTH  EDUCATION 
(NEEDS,  FAMILY/HOME  PREPARATION 

I 

32  (DETERMINE  NEEO  TO  NOTIFY  OCCTCP/NU.RS  E  CF  PATIENT'S  CONDITION 


33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 


DETERMINE  PRIORITIES  FOR  TREATMENT  OF  PATIENTS 

DETERMINE  METHOD  OF  MOV  I NG/Tk ANSPCRT I NG  PATIENT 

DETERMINE  T YPE/CCNCENTRAT I  ON/ FR EOU ENCY  OF  RESPIRATORY  THERAPY 
ACCORDING  TO  3L000  GAS  FINDINGS 

MAKE  PATIENT  ROUNDS  OF  W ARDS/S ECT I CN/ UN IT/HOSP IT AL 

MAKE  PATIENT  RCUNDS/S ICK  CALL  WITH  COCTOK 

MAKE  PRE/POST  OPERATIVE  PATItNT  VISIT 

FOLLOW  UP  FAILED  APPOINTMENT , E.G.  BY  PHONE, LE TTER , HOME  VIST 

MAKE  HOME  VISITS 

ENSURE  THAT  OCCTOR'S  ORDERS  AR-  CAPPIED  CUT 

I 

EVALUATE  QUALITY  OF  NURSING  CARF  GIVCN  TC  INDIVIDUAL  PATIENT 

ICONSULT  DCCTCR  DR  NURSF  TO  OBTAIN  I NFCR MAT  I CN/ADV ICE  ON  PATIENT 
CARE 

ICONFER  WITH  PATIENT/FAMILY  TO  PL  AN  PATIENT  CARE 


45  (CONFER  WITH  AtLTED  HEALTH  PERSONNEL  TO  DISCUSS  PATIENT 
I PROGRE  SS/PR08LF.  MS 

I 

46  ICONFER  WITH  CHAPLAIN  TC  DISCUSS  P AT  I  ENT/ FA » IL Y  NF EOS/ PRGnL EM S 


47  ICONFER  WITH  NON-MEDICAL  PERSONNEL  ABOUT  PATIENT 
|  TREATMENF/PROGRE  SS,  E.G.  WCR*  SUPERVISOR 

I 

48  IREVIEW  OOCTOR'S  ORDERS  AND  INSTRUCTIONS  WITH  DCCTD? 


49  I  INFORM  OJCTGR  OF  CONFLICT  BETWEEN  TREATMENT  PLAN  AND  PATIENT'S 
(RESOURCES 

I 

50  I  INFORM  CAPE  PROVIOERS  OF  CULTURAL  TRAITS  OF  PATIENT, E.G. 
IATTITUOFS,  FOOD  PRFF  F  RENCE  S 


TURN  PAGE 


LEFT  PAGE 

14  TASK  BOOKLET 

1  TASK  NO. 

1  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  LEFT  SIDE  OF  PAGE  14 
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1 

INOTIFY  MEOICAL  PERSONNEL  OF  TREATMENT  NEEDS  FOR  PATIENT 

1 

2 

1 

1 GIVE/RECE IVE  VERBAL  REPORTS  ABOUT  PATIENT 

I 

3 

1 

ICONOUCT  TEAM/WARO  CONFERENCE  (CLASS!  ON  PROBLEM/ PROGRESS  OF 
(INDIVIDUAL  PATIENT 

t 

4 

1 

(DETERMINE  TYPE  OF  REFERRAL  SUITABLE  FOR  PATIENT 
t 

5 

1 

1  INITIATE  NURSE  CLINICIAN  CONSULT 

1 

6 

1 

(REFER  PATIENT  TO  VISITING  NURSES/PUBLIC  HEALTH  NURSES  FOR  HOME 
(HEALTH  CARE 

t 

7 

1 

IREFER  PATIENT  TO  SPECIALIZED  MEDICAL  CLINICS. E.G.  FAMILY 

1  PLANNING,  ORUG  A8USE 

■ 

8 

1 

(REFER  PATIENT  FOR  NUTRITIONAL  COUNSELING 

1 

9 

1 

(POSITION  PATIENT  IN  BODY  ALIGNMENT 

I 

10 

1 

ILIFT,  TURN,  OR  POSITION  PATIENTS  WITH  INJURIES 

1 

11 

1 

IGOWN,  ORAPE,  POSITION  PATIENT  FOR  EXAMINATION/TREATMENT 

1 

12 

1 

IGIVE  BEO  BATH  TO  PATIENTS 

1 

13 

1 

1  GROOM  OR  HELP  PATIENT  WITH  GROOMING, E.G.  ORAL  HYGIENE, NAIL  CARE 

1 

14 

1 

IGIVE  BACK  RUB  TO  PATIENTS 

1 

15 

1 

IGIVE  MASSAGE  FOR  RELAXATION  (SEDATIVE  MASSAGE) 

1 

16 

1 

1 A  SSI  ST  PATIENT  WITH  TUB,  SITZ  BATH,  CR  SHOWER 

1 

17 

» 

IGIVE  SPONGE  BATH  TO  REOUCE  FEVER 

1 

18 

1 

ICHANGE  PATIENT'S  SOILED  LINEN  AND  CLOTHING 

1 

19 

1 

(MAKE  OCCUPIED  BED 

1 

20 

1 

hSETTLE  PATIENT  FOR-  R2ST“  PER  100/NIGHT 

1 

21 

1 

IGIVE  CARE  TO  PATIENT  IN  A  CAST,  E.G.  PAD/PETAL  CAST,  TURN 

1 

22 

1 

IGIVE  CARE  TO  PATIENT  WHO  HAS  RADIOACTIVE  IMPLANT,  E.G.  RADIUM 

1 

23 

1 

| IMPROVISE  EQUIPMENT /DEVICES  FOR  PATIENT  CAPE 

1 

24 

1 

(ASSIST  PATIENTS  IN/OUT  OF  BED,  EXAM  OR  O.R.  TABLES 

1 

25 

1 

1  ASS  1ST  PATIENT  TO  STANO/WALK/DANGLE 

1 

1 
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I  FEED  OR  HELP  PATIENTS  IN  EATING 
I  FORCE  FLUID  INTAKE 

I  AON  IN  ISTER  TUBE  FEEDING,  E.G.  N.G.,  G4STP.0ST0MY 
1  ASS  1ST  PATIENT  WITH  BEOPANS/UAI NALS/CCMMGDE  CHAIRS 
I  INITIATE  MEASURES  TO  PREVENT  CONSTIPATION 
I  INITIATE  BOWEL  TRAINING  PROGRAM 
IINSERT  RECTAL  TU8E 
IGIVE  ENEMA 

IREMOVE  FECAL  IMPACTION 
! PERFORM  COLONIC  IRRIGATION 
I  INITIATE  MEASURES  TO  PREVENT  DIARRHEA 
I  INITIATE  MEASURE  TO  INOUCE  VOIOING 
ICATHETERIZE  THE  URINARY  BLAOOER 

IGIVE  FOLEY  CARE,  E.G.  CLEAN  MEATUS,  CLAMP  TUBE,  USE  LEG  BAG 
I  IRRIGATE  BLADDER  (FOLEY  CATHETER) 

MAINTAIN  CONTINUOUS  BLAOOER  IRRIGATION 
IINITIATE  BLAOOER  TRAINING  PROGRAM 
I  ASS  I  ST  PATIENT  TO  VOID  BY  CREDES  METHOO 
IINITIATE  CONSULT/REFERRAL  IN  ABSENCE  OF  DOCTOR 
(PRESCRIBE  SYMPTOMATIC  TREATMENT  FOR  HEADACHE 
(PRESCRIBE  MEASURES  FOR  SIMPLE  NASAL  BLEEDING 
I  PRESCRIBE  SYMPTOMATIC  TREATMENT  FOR  FLU 

IPRESCRIBE  SYMPTOMATIC  TREATMENT  FOR  FEVER  OF  UNKNCWN  ORIGIN 
(PRESCRIBE  SYMPTOMATIC  TREATMENT  FOR  INDIGESTION/HEARTBURN 
IPRESCRIBE  SYMPTOMATIC  TREATMENT  FOR  NAUSEA  AND  VCMITING 
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IS 

26 

IPRESCRIBE  SYMPTOMATIC  TREATMENT  FOR  DIARRHEA 

1 

27 

1 

IPRESCRIBE  SYMPTOMATIC  TREATMENT  FOP  CONSTIPATION 

1 

28 

1 

IPRESCRIBE  SYMPTOMATIC  TREATMENT  FUR  INSOMNIA 

1 

29 

1 

IPRESCRIBE  TREATMENT  AND  COUNSEL  PATIENT  WITH  U.R.I. 

1 

30 

1 

IPRESCRIBE  SYMPTOMATIC  TREATMENT  FOR  COUGH 

1 

31 

1 

IPRESCRIBE  TREATMENT  AND  COUNSEL  PATIENT  WITH  HEMORRHOIDS 

1 

32 

1 

IPRESCRIBE  TREATMENT  AND  COUNSEL  PATIENT  WITH  LOWER  URINARY 

1  INFECTION 

TRACT 

33 

1 

IPRESCRIBE  TREATMENT  AND  COUNSEL  PATIENT  WITH  SPRAINS 

1 

34 

1 

1 PRE  SCR  I B  E  TREATMENT  AND  COUNSEL  PATIENT  WITH  M I  NCR  SKIN  OR 

1  MUSCLE  INJURY 

35 

IPRESCRIBE  SYMPTOMATIC  TREATMENT  FOR  SKIN  RASHES 

1 

36 

1 

IPRESCRIBE  LOZENGES,  THROAT  GARSLfcS  ,  EXPECTORANTS 

1 

37 

1 

1  APPLY/CHANGE  BANDAGE  S ,  E.G.  RCLLER,  TRIANGULAR,  KURLEX 

1 

38 

1 

1 APPLY  WET  C0MPR6SSES/SCAKS/PACKS 

1 

39 

1 

IGIVE  HEAT  TREATMENT,  E.G.  HYDROCCLLATOR/K  PACK,  HEAT  LAMP 

1 

40 

1 

IGIVE  ICE  PACK  TREATMENT 

1 

41 

1 

IGIVE  SPECIAL  SKIN/0ECU3I TUS  CARE,  E.G.  APPLY  MEDICATION, 
IORESSINGS,  IRRIGATE 

42 

1 

IGIVE  CARE  TO  SKIN  GRAFT  DONOR  SITE,  E-G.  AIR,  GIVE  HEAT 

I  TREATMENT 

43 

IGIVE  CARE  TO  BURN  PATIENT,  E.G.  TURN,  DRESSING  CHANGE,  FGRCE 

Fluids 

44 

1  PATCH  EYES 

1 

45 

1 

IIRRIGATE  EYES 

1 

46 

1 

1  REMOVE  FOREIGN  BODY  FROM  CONJUNCTIVAL  SAC 

1 

47 

1 

1  IRRIGATE  EARS 

1 

48 

1 

IREMOVE  SUPERFICIAL  MATER  I AL  FROM  EAR  CANAL 

1 

49 

1 IRR IGATE  MOUTH/ORAL  CAVITY 

1 

50 

1 

1  SUCTION  NASAL/CRAL  PASSAGE 

1 
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1 

| ADMINISTER  OXYGEN  THERAPY 

1 

2 

1 

IGIVE  STEAM/HIST  TREATMENT 

1 

3 

l 

ITREAT  PATIENT/PERSONNEL  WHO  HYPERVENTILATE,  E.G.  GIVL  BREATHING 
(INSTRUCTIONS,  CARBON  DIOXIDE 

4 

IPLACE  PATIENT  IN  POSTURAL  OR AINAGE  POSITION 

1 

5 

1 

(PERFORM  CHEST  VIBRATION  AND  CUPPING  TREATMENT,  I .  E. 
(PHYSIOTHERAPY 

CHEST 

6 

(REMOVE  ENDOTRACHEAL  TUBE 

1 

7 

( 

(SUCTION  TRACHEA,  I.E.  DEEP  ENDOTRACHEAL  SUCTION 

1 

8 

1 

IGIVE  TRACHEOTOMY  CARE,  E.G.  REMOVE  AND  CLEAN  INNER 
(SUCTION,  INFLATc/OEFLATE  CUFF 

CANNULA, 

9 

(GIVE  CARE  TO  PATIENT  ON  A  RESPIRATOR,  E.G.  SUCTION, 
ION  ANO  OFF  MACHINE 

FEED,  PLACE 

10 

(AOJUST  SETTINGS  ON  RESPIRATORY  THERAPY  EQUIPMENT  ACCORDING  TO 
IPATIENT  RESPONSE, E.G.  RATE , PRESSUR E 

11 

1 APPLY/CHANGE/AOJUST  LEADS  OR  NEEDLE  ELECTRODES,  E.G 
|EKG,  EEG 

.  MONITOR, 

12 

I 

(ROTATE  TOURNIQUETS 

1 

13 

1 

1  MONITOR  /REGULATE  BODY  TEMPERATURE  OF  PATIENT  CN 

1  HYPO-HYPERTHERMIA  BLANKET 

14 

1  INSERT  N.G. /LEVINE  TUBE 

1 

15 

1 

1  ADVANCE  CANTOR,  MILLER  ABBOTT  TUBE  OR  STRING 

1 

16 

1 

IIRRIGATE/MAINTAIN  PATENCY  OF  DRAINAGE  TUBES 

1 

17 

1 

IGIVE  CARE  TO  PATIENT  WITH  COLOSTOMY/ ILEOSTOMY,  E.G. 
1  DRESSING,  SPECIAL  APPLIANCE,  DILATE  STOMA 

APPLY 

18 

(GIVE  CARE  TO  PATIENT  ON  PERITONEAL  DIALYSIS,  E.G.  MIX  ANO 

1 AOM IN ISTER  OIALYSATE  SOLUTIONS,  RESTRICT  FLUIOS 

19 

1 

1 CONNECT/ DISCONNECT  PATIENT  TO/ FROM  ARTIFICIAL  KIONEY 

1 

-20 

( 

THA1NTAIN  DIALYSIS  FLOW  RATE 

1 

■  ■ 

21 

1 

Maintain  artificial  kidney  bath  solutions  and  temperature  during 
1 DIALYSI  S 

1 

22 

(MAINTAIN  VENOUS  PRESSURE  IN  ACCORDANCE  WITH  ULTRAFILTRATION 
(REQUIREMENTS 

23 

IGIVE  ARTERIAL/VENOUS  SHUNT  CARE 

1 

24 

1 

ITAPE  ANKLE,  WRIST,  KNEE,  CHEST  FOR  IMMOBILIZATION 

1 

25 

1 

1  APPLY/REMOVE  SLING,  E.G.  ARM,  LEG 

1 

1 
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26 

27 

28 

29 

30 

31 

32 

33 

34 

35 


36 


37 

3a 

34 

40 

41 

42 

43 


44 


APPLY  FINGER/HANO  SPLINT 

APPLY/REMOVE  BRACE 

PLACE  PATIENT  IN  SKIN  TRACTION 

TAKE  PATIENT  IN  AND  OUT  OF  TRACTION 

GIVE  CRUTCHFIELD  TONG  CARE 

WRAP  STUMP  FOR  SHAPE/SHR INKAGE 

DETERMINE  NEED  ANO  INITIATE  REALIGNMENT  CF  TRACTION,  E.G.  LINE 
OF  PULL,  CHANGE  IN  WEIGHT 

TURN  PATIENT  ON  STRYKER  FRAME 

TURN  PATIENT  ON  CIRCOELECTR IC  BED 

INITI4TE  MEASURES  TO  PREVENT  IMPENDING  DELIRIUM  TREMENS,  E.G. 
FORCE  FLUIDS 

GIVE  POST  MORTEM  CARE 

ADMINISTER  MEDICATION  TO  EYE/EAR/NOSE 

APPLY  TOPICAL  MEDICATION  TO  MUCOSAL  TISSUE,  E.G.  CRAL,  EYE, 
STOMA 

APPLY  TOPICAL  ANESTHESIA 

I 

ADMINISTER  OPAL  MEDICATION 

ADMINISTER  INJECTIONS 

ADMINISTER  I NNOCULAT I ONS  AND  V  ACC  INAT  IUNS 

DESENSITIZE  PATIENT  WITH  ALLERGY 

I 

ADMINISTER  TISSUE  INFILTRATION/LOCAL  ANESTHESIA 


45 

46 

47 

66 


49 

50 


1START  I.V.  -THERAPY 

I 

1 

IAOMINIS TER/ MAINTAIN  I.V.  THERAPY 

I 

I 

IADMINISTER  I.V.  MEDICATION  VIA  SU'JSET,  PIGGY  BACK,  LR  I.V. 
IBOTTLE 

I 

IADMINISTER  MEO I CA T ICN  3Y  INJECTION  INTO  IV  TUBING 

I 

I 

IAOMINISTFR  I.V.  MEDICATION  CIRECTLY  INTO  VEIN 

I 

I 

I ACO  MEDICATION  TO  AND  LABEL  I.V.  SOLUTIONS 
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1 

| INSERT  VAGINAL  SUPPOSITORV 

1 

2 

I 

(INSERT  RECTAL  SUPPOSITORY  OR  MEDICATION 

1 

3 

1 

1 M IX  BLADDER  IRRIGATION  SOLUTION 

1 

4 

1 

(POUR/DRAW  UP  NARCOTICS  AND  CONTROLLED  DRUGS 

1 

5 

1 

(CALCULATE  DOSAGE  OF  DIAGNOSTIC  PHARMACEUT  ICALt  E.G.  BSP  CYE 

1 

6 

1 

1  INITIATE  MEASURES  TO  PREVENT/CORRECT  SKIN  BREAKOCWN/PR ESSURE 
(SORES 

■ 

7 

1 

(INITIATE  MEASURES  TO  PROTECT  PAT I ENT/PERSONNEL  FROM  INFECTION 

I 

8 

1 

IINITIATE  PREVENTIVE  LUNG  CARE  MEASURES 

1 

9 

1 

IINITIATE  MEASURES  TO  PREVENT  EYE  OISCRDERS 

1 

10 

1 

IINITIATE  MEASURES  TO  PREVENT/CORRECT  CONTRACTURES  AND 

IDEFORHI  TIES 
■ 

11 

IGIVE  PASSIVE  RANGE  OF  MOTION  EXERCISES 

1 

12 

1 

IGIVE  PASSIVE  STRETCH  AGAINST  CONTRACTURE 

1 

13 

1 

1  ASS  1ST  PATIENT  IN  PERFORMING  ACTIVE  ASSISTIVE  RANGE  CF  MOTION 
IEXERC1SES 

14 

IMOVE  CASUALTY  USING  ORAGS/CARRIES 

1 

15 

1 

1  CONTROL  SIMPLE  ANTERIOR  NASAL  BLEEDING 

1 

16 

1 

IREMOVE  SUPERFICIAL  FOREIGN  BODY  FROM  THROAT 

1 

17 

1 

IGIVE  EMERGENCY  TREATMENT/FIRST  AIC  FOR  LARYNGOSPASM 

1 

18 

1 

IGIVE  ARTIFICIAL  RESPIRATION 

1 

19 

IGIVE  EMERGENCY  TREATMENT/FIRST  AIC  FOR  SMOKE  INHALATION 

1 

- 20  — 

1 

tOIVE  EMERGENCY  "TREATMENT /1»IRST  ATO  FOR  HEMOY  PNEUMOTHORAX 

1 

21 

1 

IGIVE  EXTERNAL  CAROIAC  MASSAGE 

1 

22 

1 

IOEFIBRILLATE  PATIENT 

1 

23 

1 

IGIVE  EMERGENCY  TREATMENT/FIRST  AID  FOR  LACERATION 

1 

24 

1 

| CONTROL  BLEEOING  BY  PRESSURE  ORESSING 

I 

25 

1 

ICOMTROL  BLEEDING  BY  APPLYING  DIGITAL  PRESSURE  CN  BLOOD  VESSEL 

1 

1 
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26 

ICONTROL  8LEE0ING  BY  APPLYING  70URNI QUET S 

1 

27 

1 

(REMOVE  SUPERFICIAL  80DY  FROM  TISSUE 

1 

23 

1 

(GIVE 

1 

EMERGENCY 

TREATMENT/FIRST 

AID 

FCR 

8  ITES 

29 

1 

1  GIVE 

1 

EMERGENCY 

TREATMENT/FIRST 

AID 

FCR 

BURNS 

30 

1 

(GIVE 

1 

EMERGENCY 

TREATMENT/FIRST 

AID 

FOR 

SHOCK 

31 

1 

IGIVE 

1 

EMERGENCY 

TREATMENT/FIRST 

AID 

FCR 

INTERNAL  INJURIES 

32 

1 

IGIVE 

t 

EMERGENCY 

TREATMENT/FIRST 

AID 

FOR 

INTERNAL  HEMORRHAGE 

33 

1 

IGIVE 

1 

EMERGENCY 

TREATMENT/FIRST 

AID 

FOR 

EXTERNAL  HE MCRRAGE 

34 

1 

1  GIVE 

1 

EMERGENCY 

TREATHENT/FIRST 

AID 

FOR 

ANAPHYLACTIC  REACTION 

35 

1 

IGIVE 

1 

EMERGENCY 

TREATMENT /FIRST 

AID 

FCR 

SEVERE  DRUG  REACTION 

36 

1 

IGIVE  EMERGENCY  TREATMENT/FIRST 
| INGEST ICN/ POISONING 

AID 

FOR 

DRUG/CHEMICAL 

37 

lLAVAGE  STOMACH 

1 

I.E.  IRRIGATE  UNTIL  CLEAR 

38 

1 

IGIVE 

1 

EMERGENCY 

TREATMENT/FIRST 

AID 

FCR 

ELECTRIC  SHOCK 

39 

1 

IGIVE 

1 

EMERGENCY 

TREATMENT/FIRST 

AID 

FCR 

DROWNING 

40 

1 

IGIVE  EMERGENCY 

1  LIGAMENT 

TREATMENT/FIRST 

AID 

FOR 

SPRAIN/ ST  P.AIN/TORN 

41 

IGIVE 

1 

EMERGENCY 

TREATMENT/FIRST 

AID 

FCR 

FRACTURES 

42 

1 

IGIVE 

1 

EMERGENCY 

TREATMENT/FIRST 

AID 

FOR 

SPINAL  CORO  INJURY 

43 

1 

IGIVE 

1 

EMERGENCY 

TREATMENT/FIRST 

AID 

FOR 

SYNCOPE  (FAINTING) 

44 

1 

IGIVE 

1 

EMERGENCY 

TREATMENT/FIRST 

AID 

FOR 

HEAD  INJURY 

45 

1 

Ifrive 

1 

EMERGENCY 

TReATMENT/PIRST 

AID 

FOR 

A  CONVULSION 

46 

1 

IGIVE 

1 

EMERGENCY 

TREATMENT/FIRST 

AID 

FUR 

ABDOMINAL  EVISCERATION 

47 

1 

IGIVE 

1 

EMERGENCY 

TREAT“ENT/FIRST 

AID 

FOR 

TRAUMATIC  AMPUTATION 

4  3 

1 

IGIVE  EMERGFNCY 
IHEMODI ALYSI S 

TREATMENT/FIRST 

AID 

FOR 

COIL  LEAK/RLPTURE  OURING 

49 

IGIVE 

I8ITE 

EMERGENCY 

TREATMENT/FIRST 

AID 

FOR 

COLD  INJURY,  E.G. ,  FROST 

50 

IGIVE  EMERGENCY  TREATMENT/FIRST 
EXHAUSTION,  HEAT  STROKE 

1 

AID 

FOR 

HEAT  ILLNESS,  F.G.  HEAT 

TURN  PAGE 
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8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 
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21 

22 

23 

24 

25 
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t  GIVE  EMERGENCY  TREATMENT/FIRST  AIO  FOR  PSYCHIATRIC 
ICR  1  SI S/EP I SOOE 
I 

I  PLAN  RECRE AT 10NAL /DIVERSION AL  THER AP Y/ACT I V 1 T IES  FOR  PATIENT, 
IE.G.  MOVIES,  FIELD  TRIPS 

I 

lADMINISTER  BAPTISM 

I 

I 

(INITIATE  INTERACTION  WITH  PATIENT 

I 

I 

I  REASSURE/CALM  PATIENTS  BEFORE/AFTER  TREATMENT /EX  At*  I  NAT  ION 

I 

I 

I  REASSURE/CALM  APPREHENSIVE  (ANXIOUS!  PATtENT 

I 

I 

IREASSURE/SUPPORT  PATIENT  FOLLOWING  TRAUMATIC  INJURY,  E.G.  LOSS 
I  OF  VISION,  LIMB 
I 

(PREPARE  PATIENT  PSYCHOLOGICALLY  FCR  LONG  TERM  TREATMENT,  E.G., 

I  DIALYSIS 

I 

I  INFORM  PATIENT  OF  PROGRESS  OF  THERAPY 

I 

I 

IREINFORCE  PATIENT'S  POSITIVE  RESPONSE  TO  THERAPY 

( 

I 

(ENCOURAGE  PATIENT  TO  FOLLOW  TREATMENT  PLAN, E.G.  TAKE  MEDICATIONS 
I  PROPERLY 
I 

(ENCOURAGE  PATIENT  INDEPENDENCE  ANC/ INVOLVEMENT  IN  SELF  CARE 

I 

I 

(ENCOURAGE  FAMILY  MEMBERS  TO  PARTICIPATE  IN  PATIENT'S  THERAPY, 
(E.G.  ATTEND  FAMILY  THERAPY 

I 

(PROGRESSIVELY  LESSEN  PATIENT'S  DEPENDENCY  ON  MEDICAL  PERSONNEL 

I 

I 

ILISTEN  TO  PATIENT/FAMILY  DISCUSS  THEIR  PERSONAL  PROBLEMS 

I 

I 

ILISTEN  TO  PATIENT/FAMILY  EXPRESS  FEELINGS,  E.G.  GRIEF,  GUILT 
I 
( 

(LISTEN  TO  PATIENT/FAMILY  EXPRESS  FEELINGS  ON  DEATH 

( 

(COUNSEL  PATIENT  WITH  TERMINAL  ILLNESS  OR  HIS  FAMILY 

I 

I 

I  COMFORT  THE  OYING  PATIENT  OR  HIS  FAMILY 

I 

( 

-(ASSIST  PATTEN-T  INHANDtlNG  HIS  FEELINGS, E.G. ELATION,  DEPRESSION, 
I  ANGER 
1 

(ASSIST  PATIENT  TO  EXPRESS  FEELINGS 

( 

I 

I A  SSI  ST  PATIENT  TO  OEFINE  TYPE  OF  SERVICE  NEECEC 

I 

I 

(ORIENT  PATIENT  TO  TIME,  PLACE,  PERSON 

» 

I 

(FOSTER  INTERACTION  BETWEEN  PATIENTS 

I 

I 

I  INTERACT  WITH  WI THORAWN/UNCOMMUN ICAT IVE  PATIENT 

» 

I 

GO  TO  RIGHT  HAND  PAGE 
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PAGE  18 

26 

1  DISCUSS  PAT  I  ENT'S  BEHAVIOR  WITH  PATIENT 

27 

1 

(ASSIST  PATIENT  TO  INTERPRET  SITUATION  IN  OBJECTIVE  MANNER 

1 

28 

1 

(ASSIST  PATIENT  TO  PERCEIVE  HOW  HE  RELATES  TO  OTHERS 

t 

29 

1 

(ASSIST  PATIENT  TO  PERCEIVF  REALITY 

1 

30 

1 

1  GU  IDE  FAMILY  MEMBERS  IN  DISCUSSING  PROBLEMS  TOGETHER 

1 

31 

1 

(CHANNEL  PATIENT*  S  EXPRESSION  OF  FEELINGS 

( 

32 

1 

IOIRECT  PATIENT  TO  OUTLETS  FOR  RELEASE  OF  TENSION  OR  A 
IE.G.  SPORTS,  OTHER  PHYSICAL  ACTIVITIES 

JGRFSSIQN. 

33 

IOEVELOP  COMMUNICATION  TECHNIQUES  FOR  PATIENT  WITH  COMMUNICATION 
(PROBLEM,  E.G.  CAPOS 

34 

■ 

1  INFORM  PATIENT  OF  PROCEDURES  REQUIRED  PRIOR  TC/CUR1NG 
1  EXAMINATION/TEST/TREATMENT 

35 

1  EXP  LAI  N /ANSWER  QUESTIONS  ABOUT  TREATMENT  PROCEDURE  VIA  TELEPHONE 

1 

36 

1 

lEXPLAIN/ ANSWER  PATIENT'S  QUESTIONS  REGARCING 
|  SYMPTOM  S/DI  SEASE/TREATMENT 

37 

lEXPLAIN  PHYSIGLUGICAL  BASIS  FOP  THERAPY/TREATMENT  TO 

1  PATIENT /FAMILY 

38 

lEXPLAIN/ ANSWER  QUESTIONS  ABOUT  DOCTOR'S  INSTRUCTIONS 
IPATIENT /FAMILY 

TO 

39 

1 

|*:X  PLAIN/ANSWER  3'JESTIONS  ABOUT  THERAPEUTIC  DIETS  TO 

1  PA  TIE  NT /F AMI IY 

40 

lEXPLAIN  SCHEDULES  TO  PAT  I  ENTS/ F AM IL I ES ,  I.E.,  TIME  TO 
|0.R.,  APPOINTMENTS 

AND  FROM 

41 

IINFORM  PATIENT  ON  AVAILABILITY  OF  SERVICES  IN  THE  COMMUNITY, 
IE.G.  LEGAL  AID,  EMPLOYMENT 

42 

UNFORM  PATIENT/FAMILY  OF  MILITARY  SERVICES,  E.G.  NAVY 
IVETERANS  BENEFITS 

REL  IFF, 

43 

ICOUNSEL  PATIENT/FAMILY  ON  WHEN  ANC  WHERE  TO  SEEK  MEOICAL  CARE 

1 

44 

1 

ICONDUCT  CLASSES  FOR  GROUPS  CF  PATIFNTS  REGARDING  CARE 
ISP6CIFIC  OISABILI TY/OISEASE 

OF 

45 

ITEACH  FAMttY  MOW  TO  CARE  POM  PATIENT  AT  HOME 

1 

46 

1 

ITEACH  PAT  IENT /FAMILY  SELF  USE  OF  THERAPEUTIC  EQUIPMENT/DEVICES 

1 

47 

1 

ITEACH  GENERAL  MENTAL  HEALTH  CONCEPTS 

1 

48 

1 

ITEACH  PAT IENT /FAMILY  HEALTH  PROMOTION  PRACTICES,  E.G. 
IPHYSICALS,  EXERCISE,  DIET 

ROUTINE 

49 

ITEACH  WOMEN  SELF  BREAST  EXAMINATION 

1 

50 

1 

|  INSTRUCT  PATIENT  IN  PREPARING  FOODS  FOR  WELL  BALANC EC/SPECIAL 

1  DIETS 

1 
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1 

1  COUNSEL  AND  INSTRUCT  PATIENT  IN  THE  SELECTION  OF  NUTRITIONAL 
(FOODS 

2 

(TEACH  PATIENT /FAMILY  WARNING  SIGNS  OF  CANCER 
( 

3 

1 

1  TEACH  PATIENT/FAHI  LY  HOME  ACCIDENT  PREVENTION 

1 

4 

1 

(EXPLAIN  MINOR  SURGICAL  PROCEOURE/OPERAT ION  TO  PAT IENT/FAM 1LY 

1 

5 

(EXPLAIN  MAJOR  SURGICAL  PROCEOURE/OPERAT ION  TO  PATIENT/FAMILY 

1 

6 

1 

1  INSTRUCT  PATIENT  ON  PRE  ANO  POST  SPINAL  ANESTHESIA  PROCEDURES 

1 

7 

1 

t  EXPLAIN  TO  PATIENT/FAMILY  PCST-OP  PROCEOURES/C ARE  FOR 

1  SURGERY 

RADICAL 

B 

(EXPLAIN  ISOLATION  PROCEDURES  TO  PATIENT/FAMILY 

1 

9 

1 

ITEACH  PATIENT/FAHILY  SIDE  EFFECTS  OF  MED IC ATION, E .G. 
(DROWSINESS, URINE  DISCOLORATION 

10 

(INFORM  PATIENT/FAMILY  OF  SYMPTOMS  OF  INTOLERANCE/OVERDOSE 

1  MED IC AT  ION,  E.G.  BLEEDING  GUMS,  COMA 

TO 

11 

IT6ACH  PATIENT  SELF- AOMINI STRAT I ON  OF  MEDICATIONS  1  OTHER  THAN 
| INJECT  IONS ) 

12 

■ 

(TEACH  PATIENT/FAMILY  AOM INI  STRATI CN  OF  INJECTIONS 

1 

13 

1 

| INSTRUCT  PATIENT/FAMILY  ON  POST  IMMUNUATION  CARE  ANC 

SCHEDULE 

14 

1 

1  EXPLAIN  RAOIATION  THERAPY  PROCEDURES  TO  PATIENT 

1 

15 

1 

(COUNSEL  AND  INSTRUCT  PATIENT  IN  THE  TREATMENT  REGIMEN 

1 

FOR 

ACNE 

16 

1 

ICOUNSEL  ANO  INSTRUCT  PATIENT  IN  THE  TREATMENT  REGIMEN 

1  CELLULITIS 

FOR 

MINOR 

17 

(INSTRUCT  PATIENT  IN  PREVENTIVE  CARE  OF  FINGER  ANC  TOENAIL 
(ABNORMALITIES 

18 

i 

(COUNSEL  ANO  INSTRUCT  PATIENT  WITH  ALLERGIES 
( 

19 

1 

ICOUNSEL  ANO  INSTRUCT  PATIENT  IN  THE  TREATMENT  REGIMEN 

1  OTITIS  MEDIA 

FOR 

ACUTE 

—  ?o  — 

1 

tCWHSet  AND  X-N9TR0CT  P*TI€NT  IN  THF  T*€ATMft«T  REGIMEN 
(TONSILLITIS 
| 

POP 

ACUTE 

21 

ICOUNSEL  AND  INSTRUCT  PATIENT  IN  THE  TREATMENT  REGIMEN 

1  STREPTOCOCCAL  SORE  THROAT 

FOR 

22 

1 

ICOUNSEL  AND  INSTRUCT  PATIENT  IN  THE  TREATMENT  REGIMEN 
(RESPIRATORY  ALLERGY 

FOR 

23 

1 

(COUNSEL  ANO  INSTRUCT  PATIENT  IN  THE  TREATMENT  REGIMEN 
(  (UPPER  RESPIRATORY  INFECTION) 

FOR 

UR  l 

24 

1 

(COUNSEL  AND  INSTRUCT  PATIENT  IN  TREATMENT  REGIMEN  FOR 

1 

PNEUMONIA 

25 

1 

ICOUNSEL  AND  INSTRUCT  PATIENT  IN  THE  TREATMENT  REGIMEN 

1  BRONCHI TIS 

1 

FOR 

ACUTE 

GO  TO  RIGHT  HANO  PAGE 


RIGHT  PAGE  19 


TASK  BOOKLET 


I  TASK  NO.  |  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  RIGHT  SIDE  OF  PAGE  19 
OF  RESPONSE  BOOKLET 


26 

ICOUNSEL  ANO  INSTRUCT 

1 

PAT  I  ENT 

IN 

THE 

TREATMENT 

P  E I M  cN 

FOR 

ASTH“A 

27 

1 

) COUNSEL  ANO  INSTRUCT 

1  emphysema 

PAT  I  ENT 

IN 

THF 

TRE  MMfcNT 

REGIMEN 

FOR 

2B 

ITEACH  POSTURAL  ORAINAGE  EXERCISES 

1 

29 

t 

ITEACH  BREATHING  EXERCISES 

1 

30 

1 

1  COUNSEL  ANO  INSTRUCT  PATIENT 

1  MYOCARDIAL  INFARCTION 

IN 

THE 

treatment 

REGIMEN 

FOR 

31 

ICOUNSEL  ANO  INSTRUCT  PATIENT  IN 
IARTERIOSCLEROTIC  HEART  DISEASE 

THc 

TREATMENT 

RcG I  MEN 

FOR 

32 

ICOUNSEL  ANO  INSTRUCT 
IESSENTIAL  HYPERTENS I 

PATIENT 

3N 

IN 

THE 

TREATMENT 

REGION 

FOR 

33 

ICOUNSEL  ANO  INSTRUCT  PATIENT 
(CONGENITAL  HEART  OISEASE 

IN 

THE 

TREATMENT 

REGIMEN 

FOR 

34 

ICOUNSEL  ANO  INSTRUCT 

1 RHEUMAT IC  FEVER 

PATIENT 

IN 

THE 

TREATMENT 

REGIMEN 

FOR 

35 

ITEACH  VASCULAR  EXERC 

1 

SESi  E.G 

.  BUEPGER-ALLcN 

36 

1 

ICOUNSEL  ANO  INSTRUCT 

1  PHLEBITIS 

PATIENT 

IN 

THE 

TREATMENT 

PEGJMcN 

FOR 

37 

ICOUNSEL  ANO  INSTRUCT 

IVARICQSE  veins 

■ 

PATIENT 

IN 

THE 

TREATMENT 

REGIMEN 

FCR 

3d 

ICOUNSEL  ANO  INSTRUCT 

1  INDIGESTION 

PATIENT 

IN 

THE 

TREATMENT 

REGIMEN 

EOS 

39 

ICOUNSEL  ANO  INSTRUCT 

1 ABCCMINAL  PAIN 

PATIENT 

IN 

THE 

treatment 

regimen 

F  C  P 

40 

1 

ICOUNSEL  ANO  INSTRUCT 
ICHPONIC  CONSTIPATION 

PATIENT 

IN 

THE 

TREATMENT 

REGIMEN 

ECR 

41 

ICOUNSEL  AND  INSTRUCT 
(GASTROENTERITIS 

PATIENT 

IN 

THE 

TREATMENT 

EEC  I"EN 

FOR 

42 

ICOUNSEL  ANO  INSTRUCT 

1 OUOQENAL  ULCER 

PATIENT 

IN 

THE 

TREATMENT 

REGIMEN 

ECR 

43 

ICOUNSEL  ANO  INSTRUCT 

1 HEMORRHO I  OS 

PATI ENT 

IN 

THE 

TREATMENT 

RcGIMEN 

FOR 

44 

ICOUNSEL  ANO  INSTRUCT 
ICOLITIS 

PATIENT 

IN 

THE 

TRE  ATMENT 

REGIMEN 

FUR 

4* 

1  COUNSEL  ANO  INSTRUCT 
|  WORMS 

PATIENT 

IN 

TPEATMFNT  REGION  FGfc 

intestinal 

46 

I 

ICOUNSEL  AND  INSTRUCT 

1  UR  I  NARY  TRACT  INFECT 

PATIENT 

ION 

IN 

THE 

TREATMENT 

REGI MEN 

FOR 

LOWER 

*7 

1 

ICOUNSEL  ANO  INSTRUCT 
IWEIGHT  PROBLEM 

PATIENT 

IN 

THE 

TREATMENT 

REGIMEN 

FOR 

A 

48 

ICOUNSEL  ANO  INSTRUCT 
IDEFICIENCY  ANEMIAS 

PATIENT 

IN 

THE 

TREATMENT 

REGIMEN 

FOR 

IRON 

49 

ICOUNSEL  ANO  INSTRUCT 
ICELL  ANEMIA 

PATIENT 

IN 

THE 

TREATMENT 

REGIMEN 

FOR 

SICKLE 

50 


COUNSEL  AN'J  INSTRUCT  PATIENT  IN  THE  TREATMENT  REGIMEN  FOR 
UNCOMPLICATED!  AflUL  T-CNS  E  T  CIA8ETFS  MEL  L  ITUS 


TU»N  PAGE 
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TASK  BOOKLET 


I  TASK  NO. 

1 

2 

3 

4 

5 

6 

7 

a 

9 

10 

n 

12 

13 

14 

15 

16 

17 

13 

19 

20 

21 

22 

23 

24 

25 


I  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  LEFT  SIOE  OF  PAGE  20 
OF  RESPONSE  BOOKLET 


COUNSEL  ANO  INSTRUCT  PATIENT  IN  THE  TREATMENT  REGIMEN  FOP 
VENEREAL  OISEASE 

COUNSEL  ANO  INSTRUCT  PATIENT  IN  THE  TREATMENT  REGIMEN  FOR 
VAGINITIS 

COUNSEL  SEXUAL  MATE  OF  PATIENT  WITH  VAG  IN  I  T  I  S/ VENE  PE  AL  DISEASE 


COUNSEL  ANO  INSTRUCT  PATIENT  IN  THE  TREATMENT  REGIMEN  FOR 
ALCOHOLISM 

COUNSEL  ANO  INSTRUCT  PATIENT  IN  THE  TREATMENT  REGIMEN  FOR 
ABRASIONS 

INSTRUCT  PATIENT  IN  CAPE  OF  INCISION 


COUNSEL  ANO  INSTRUCT  PATIENT  IN  THE  PCST  OPERATIVE  REGIMEN  FOR 
MASTECTOMY 

COUNSEL  ANO  INSTRUCT  PATIENT  IN  THE  POST  OPERATIVE  REGIMEN  FOR 
BILIARY/PANCREATIC  SURGERY 

COUNSEL  ANO  INSTRUCT  PATIENT  IN  THE  PCST  OPERATIVE  REGIMEN  FOR 
INTESTINAL  RESECTION 

COUNSEL  ANO  INSTRUCT  PATIENT  IN  THE  PCST  OPERATIVE  REGIMEN  FOR 
RECTAL  SURGERY 

COUNSEL  ANO  INSTRUCT  PATIENT  IN  THE  POST  OPERATIVE  REGIMEN  FOR 
SPINAL  FMS ION/LAMI NECTOMY 

COUNSEL  ANO  INSTRUCT  PATIENT  IN  THE  PCST  OPERATIVE  REGIMEN  FOR 
GASTRECTOMY 

TEACH  PATIENTS  TO  USE  CANES,  CRUTCHES,  OR  WALKERS 

INSTRUCT  PATIENT  CN  CRTHCPECIC  EXERCISES 

TEACH  ACTIVE  RANGE  OF  MOTION  EXERCISES 

TEACH  MUSCLE  STRENG  THENI  NG/PRCGRESS I VE  RESISTANT  EXERCISES 


INSTRUCT  PATIENT  HOW  TO  ACTIVELY  STRETCH  CONTRACTURE 


ICOUNSEL  ANO  INSTRUCT  PATIENT  IN  THE  TREATMENT  REGIMEN  FOR  MUSCLE 
(CONTUSION 

I 

ICOUNSEL  ANO  INSTRUCT  PATIENT  IN  THE  TREATMENT  REGIMEN  FOR 
IARTHRITI S 
I 

t TEACH"  PAT ICNT/PAMIL V  TRANSFER  TECHNIQUES,  E.G.  BED  TO  CHAIR, 
ICHAIR  TO  COMMOOE 
I 

ITEACH  PATIENT  HOW  TO  APPLY  AND  USE  LIMB  PROSTHESIS 


INSTRUCT  ANO  SUPERVISE  PATIENT  IN  STUMP  OYNAMICS  TO  STRENGTHEN 
MUSCLE-GROUPS 

COUNSEL  ANO  INSTRUCT  PATIENT  IN  THE  TREATMENT  REGIMEN  FOR  C.V.A. 


COUNSEL  ANO  INSTRUCT  PATIENT  IN  THE  TREATMENT  REGIMEN  FOR 
NON-FEBRILE  CONVULSIVE  OISOROERS 

TEACH  APHASIC  PATIENT  TO  COMMUNICATE  VIA  WRITING 


GO  TC  RIGHT  HAND  PAGE 


RIGHT  PAGE  20 


TASK  BOOKLET 


I  TASK  NO.  |  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  RIGHT  SIDE  OF  PAGE  20 
OF  RESPONSE  BOOKLET 


26 


SELECT  AND  ARRANGE  MATERIALS  TO  TEACH  PATIENTS  ACTIVITY  OF  DAILY 
LIVING 


27  ITEACH  HANDICAPPEO  PERSON  TO  ACCOMPLISH  SELF  CARE  BY  SEQUENTIAL 

IBOOY  MOVEMENTS 

I 

29  ITEACH  PATIENT  TO  FEEO  SELF 


2B 


TEACH  SELF-HELP  TECHNIQUES  TO  BLIND  PATIENT 


30 


EXPLAIN/ANSWER  PATIENT/FAMILY  QUESTIONS  ABOUT  BEHAVIORAL 
CHANGES,  E.G.  DEPRESSION,  MEMORY  LOSS 


31  IEXPLAIN/ANSWER  PATIENTS*  QUESTIONS  ABOUT  BEHAVIOR,  TREATMENT  OF 
|  ANOTHER  PATIENT 

I 

32  ICOUNSEL  PARENTS  ON  CHILDREN'S  BEHAVIOR 


33 


COUNSEL  PATIENT  WITH  DRUG  ABUSE  PROBLEM 


34  IINSTRUCT  PATIENT  ABOUT  MEDICAL  SYMPTOMS/ LEGAL  CONSEQUENCE  OF 
I  DRUG  ABUSE 

I 

35  ICOUNSEL  FAMILY  IN  CARE  OF  GERIATIC  PATIENT 


I- 


READ  FOLLOWING  INSTRUCTIONS 


part  III 


LIST  OF  SPECIALTY  TASKi 
(PAGES  21  to  26) 

Part  III  is  to  be  completed  only  by  nurses  who  last  month  were 
assigned  to  one  or  more  of  the  specialties  listed  below.  If 
you  were  not  assigned  to  any  of  these  specialties  last  month, 
you  have  completed  the  job  survey.  Turn  to  the  last  page  of 
this  booklet  for  final  instruction. 

Nurse  Anesthetist 

Operating  Room  Nursing 

Obstetrical  and  Gynecological  Nursing 

Neonatal  Nursing 

Pediatric  Nursing 

Psychiatric  Nursing 

Part  III  consists  of  frequently  performed  tasks  in  the  specialty 
areas.  Respond  only  to  the  tasks  listed  on  the  cage 
corresponding  to  the  specialty  to  which  you  were  assigned  last 
month.  You  may  respond  to  more  than  one  specialty  area  if 
appropriate. 

For  each  task  in  the  appropriate  specialty  area(s),  indicate 
on  the  proper  response  page  under: 

COLUMN  A:  How  often  you  performed  the  task  last  month. 

COLUMN  B:  The  approximate  time  spent  the  last  time  you 
performed  it. 

COLUMN  C:  Do  you  ever  delegate  this  task? 

COLUMN  D:  Would  you  delegate  this  task  to  appropriately 
trained  allied  health  personnel? 

•  Please  remember  to  match  the  page  and  statement  numbers  in 
your  task  booklet  with  the  proper  page  and  statement  numbers 
in  your  response  booklet. 

•  The  instructions  to  this  part  are  repeated  on  the  other  side 
of  the  tab  you  have  been  using  as  a  guide. 

•  Please  use  the  page  provided  at  the  back  of  this  booklet  to 
list  tasks  which  take  a  lot  of  your  time  and  which  were  not 
included  in  this  inventory. 


xiii 


PART  III 


LIST  OF  SPECIALTY  TASKS 
(PAGES  21  TO  26) 


List  of  Nursing  Specialties 

Nurse  Anesthetist . p.  21 

Operating  Room  Nursing . p.  22 

Obstetrical  and  Gynecological  Nursing  . p.  23 

Neonatal  Nursing . p.  24 

Pediatric  Nursing . p.  25 

Psychiatric  Nursing . p.  26 
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NURSE  ANESTHETIST 


I  TASK  NO. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 


I  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  LtrT  SIOE  OF  PAGE  21 
OF  RESPONSE  BOOXLET 


EVALUATE  PATIENT'S  SUITABILITY  TO  UNOERGC  SURGERY 

OETERMINE  TYPE, DOSE  AN9  SCHEDULE  FOR  PRE-OPERATIVE  MEDICATIONS 

OETERMINE  DOSE  AND  TYPE  OF  ANESTHETIC  AG Eft i 

DETERMINE  AIRWAY  TO  USE  DURING  ADM  IN  I  STR  AT  ICN  OF  ANESTHESIA 

OETERMINE  NEED  FOR  USE  OF  VENTILATOR  DURING/AFTER  ANESTHESIA 

PRESCRIBE  TYPE  AND  AMOUNT  OF  INTRAVENOUS  FLUID  THERAPY 

INTUBATE  PATIENT'S  TRACHEA/LARYNX 

MONITOR  BLOCK  AIO 

MONITOR  PRECORDIAL  HEART  BEAT 

DETECT  PRESENCE  OF  EMBOLUS  USING  OOPLEP  MONITOR 

ADMINISTER  ETHER  ANESTHESIA 

ADMINISTER  NITROUS  OXIDE  ANESTHESIA 

ADMINISTER  CYCLOPROPANE  anesthesia 

AOMINISTER  PENTHRANc  ANESTHESIA 

ADMINISTER  FLUCTHANE  ANESTHESIA 

AOMINISTER  COMBINATION  OF  NEUROLEPTIC  DRUG  ANALGESIC  AND  NITROUS 
OXIOE  ANESTHESIA 

ADMINISTER  I.V.  .ODIUM  PENTOTHAL  ANESTHESIA 

ADMINISTER  I.V.  REGIONAL  ANESTHESIA  ( BI fcP  BLOCK) 

AOMINISTER  RECTAL  PENTATHOL  ANESTHESIA 

ADMINISTER  CAUDAL  ANC  STHc  S  I  A 

ADMINISTER  EPIDURAL  ANESTHESIA 

ADMINISTER  SADDLE  BLOCK  ANESTHESIA 

ADMINISTER  HYPERBARIC  SPINAL  ANESTHESIA 

ADMINISTER  HYPOBARIC  SPINAL  ANESTHESIA 

ADMINISTER  IS08ARIC  SPINAL  ANESTHESIA 


GO  TO  RIGHT  HAND  »AGE 


RIGHT  PAGE 

21  NURSE  ANESTHETIST 

1  TASK  NO. 

1  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  RIGHT  SIDE  OF  PAGE  21 

OF  RESPONSE  BOOKLET 

26 

1 ADHINI STER  TAYLOR  SPINAL  ANESTHESIA 

1 

27 

1 

| AOMINISTER  DIGITAL  8L0CK  ANESTHESIA 

1 

28 

1 

1  ADMINISTER  BRACHIAL  BLOCK  ANESTHESIA 

1 

29 

1 

1 AOM IN ISTER  AXILLARY  BLOCK  ANESTHESIA 

1 

30 

1 

lAOMIN  ISTER  LOCAL  INTERCOSTAL  BLOCK  ANESTHESIA 

1 

31 

1 

(  AOM  IN  ISTER  INTERSCALENt  BLOCK  ANESTHESIA 

1 

32 

1 

1 AOMINI STER  LOCAL  EL8CW  BLOCK  ANESTHFSIA 

1 

33 

1 

1 ADNIN I STER  REGIONAL  BLOCK  ANESTHESIA 

1 

34 

1 

1 AOMINI STER  PARAVERTEBRAL  ANESTHESIA 

1 

35 

1 

IAOMINISTER  LOCAL  ANKLE  BLOCK  ANESTHES  IA 

1 

36 

1 

IAOMINISTER  SCIATIC  NERVE  BLOCK  ANESTHESIA 

1 

37 

1 

IAOMINISTER  ANESTHESIA  USING  OPEN  MACHINE  TECHNIQUE 

1 

38 

1 

IAOMINISTER  ANESTHESIA  USING  SEMI-OPEN  I  DROP  METHOD)  MACHINE 

1  TECHNIQUE 

39 

IAOMINISTER  ANESTHESIA  USING  SEMI-CLOScD  MACHINE  TECHNIQUE 

1 

40 

1 

IAOMINISTER  ANESTHESIA  USING  MASK  TECHNIQUE 

1 

41 

1 

IAOMINISTER  ANESTHESIA  USING  NON-RE  BRE  ATH  I  NG  T  ECHM  CUE 

1 

42 

1 

IAOMINISTER  ANESTHESIA  USING  CLQSEC-TCTAL  REBREATHING  MACHINE 
ITECHNIQUE 

43 

IAOMINISTER  ANESTHESIA  USING  PARTIAL  PE8REATHING  MACHINE 
ITECHNIQUE 

<►4 

(PERFORM  VENTILATING  BRONCHOSCOPY  USING  SANDERS  INJECTOR 

1 

45 

1 

IOETERMINE  TREATMENT  FOR  PATIENT  WITH  HYPCTHERMIA/HYPERPYKEX  IA 

1 

46 

IOETERMINE  LENGTH  OF  STAY  FOP  PATIENT  IN  RECOVERY  ROOM 

1 

47 

1 

IOETFRMINE  TREATMENT  FOR  PATIENT  WITH  CHRCNIC  PAIN 

48 

1 

IMAKE  ENTRIES  ONTO  ANESTHESIA  RECORD 

1 

49 

1 

|  MAINTAIN  ANESTHESIA  LOG 

1 

50 

1 

1  ENSURE  SAFE  HANOL ING  AND  STORAGE  OF  EXPLOSIVE  MATERIALS 

1 

1 

END  OF  TASK  LIST  FOR  THIS  SPECIALTY  -  TURN  PAGE  FOR  NEXT  SPECIALTY 
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OPERATING  RCCM  NURSING 


1  TASK  NO. 

1  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  LEFT  SIDE  OF  PAGE  22 

OF  RESPONSE  BOOKLET 

t 

I 

J 

1 

1 

>-  1 
I 

1 

1  ENSURE  COMPLETENESS  OF  PREOPERAT  I'/E  PATIENT  PREP  ARAT  ION,  E  .G. 
(BLOOD  TYPED, SKIN  PREPPEO 
| 

2 

I 

(DETERMINE  WHEN  TO  GIVE  PREOPERATIVE  MEDICATION 

3 

1 

ICLEAN  ANO  REPOSITION  INSTRUMENTS  DURING  SURGICAL  PROCEDURE 

1 

4 

1 

IAOJUST  SURGICAL  INSTRUMENTS /EQUIPMENT  DURING  SURGICAL  PROCEDURE 

1 

5 

1 

ICOUNT  SPONGES  OURING/AFTER  SURGICAL  PROCEDURE 

1 

6 

1 

ICOUNT  NEEDLE S/ 1 NSTRUMENT S  PRE/POST  SURGERY 

1 

7 

1 

(FLASH  STERILIZE  INSTRUMENTS 

1 

6 

1 

IREMOVE  CONTAMINATED  GLOVES  FROM  SURGICAL  TEAM 

1 

q 

1 

(SUPPLY  PHYSICAL  CGMFCRT  TO  SURGICAL  TEAM,  E.G.  WIPE  BROW,  RUB 

1  BACK 

1 

10 

1 

IOBTAIN  PROSTHESIS  FOR  SURGICAL  PROCEDURE,  E.G.  AORTIC  GRAPH, 

IP  IN ,  PLATE,  IMPLANT 

1 

li 

1 

(TIE  UP  SURGICAL  GOWN  FOR  SCRUBBED  PERSONNEL 

1 

12 

1 

IMAINTAIN  DRY  STERILE  FIELD  CURING  SURGERY 

1 

13 

1 

1  LABEL  MEDICINE  GLASSES  WITH  NAME  AND  AMOUNT  CF  DRUG  FOR  STERILE 
1  FI  ELD 

• 

14 

IGOWN  FOR  STERILE  PROCEDURE 

1 

15 

1 

(SET  UP  MAYO  STAND  WITH  INSTRUMENTS 

1 

16 

1 

1  SET  UP  SURGICAL  BACK  TABLE  WITH  STERILE  INSTRUMENTS/EQUIPMENT 

1 

17 

1 

IPASS  INSTRUMENTS  TO  PHYSICIAN 

1 

18 

1 

IPASS  STERILE  ACCESSORIES,  EQUIPMENT,  E.G.  TUBING,  CORO  TO 
(CIRCULATOR  FOR  CONNECTION 

i 

14 

IPASS  STERILE  DRAPES  TC  SURGEON 

1 

20 

1 

IREMOVE  FLUIO  FHOM  SURGICAL  SITE  WITH  SPONGES  OR  SUCTION 

1 

21 

1 

(CUT  SUTURES  AT  SURGICAL  SITE 

1 

22 

1 

IPREPARE  SILK,  COTTON,  WIRE  SUTURES  FOR  STERILIZATION 

1 

23 

1 

ISELECT/SET  UP  INSTRUMENTS  FOR  SPECIAL  SURGICAL  PROCEDURE 

1 

24 

1 

I8REAK  DOWN  SURGICAL  INSTRUMENTS  FOR  POST  OPERATIVE  CLEANING 

1 

25 

1 

(ESTABL ISH/MAINTAIN  SUTURE/INSTRUMENT  TRAY  CAROS 

1 

1 

GO  TO  RIGHT  HAND  PAGE 


R IGHT  PAGE  22 


OPERATING  ROOM  NURSING 


t  TASK  NO.  |  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  RIGHT  SIOE  CF  PAGE  22 


OF  RESPONSE  booklet 

26 

(ESTABLISH  SURGERY  SCHEDULE 

1 

27 

1 

(LOG  CHANGE  S/OELETIONS  CF  OPERATING  PRCCEOURES  ON 
(OPERATING  ROOM 

SLATE  IN 

28 

IPREPARE  OPERATIVE  REPORTS  FOR  WARE  CLERK 

1 

29 

1 

(CLEAN /DISINFECT  O.R.  FLOORS/FURNITURE  AFTER  EACH 

1 

CASE 

30 

1 

1  SET  UP  O.R.  ROOM  FOR  SEPTIC  CASE 

1 

31 

! 

(OETERMI NE  TYPES  OF  EQUIPMENT/ SUPPLIES  TO  USE  FOR 
(PROCEDURES 

HOUSEKEEPING 

32 

(MAINTAIN  PROPER  HUMIOITY/TEMPERATURF  IN  O.R. 

1 

33 

1 

(SPECIFY  CLOTHING  REQUIRED  FOR  PROTECTION  FROM  EQUIPMENT  AND 
(ENVIRONMENTAL  HAZARDS 

34 

(INSPECT  FOR  HEALTH  HAZARDS  IN  OPERATING  ROOMS 

1 

35 

1 

1  ENSURE  PERFORMANCE  OF  CONDUCTIVITY  AND  ELECTRICAL 

HAZARD  CHECKS 

END  OF  TASK  LIST  FOR  THIS  SPECIALTY  -  TURN  PAGE  FOR  NEXT  SPECIALTY 


LEFT  PAGE 

23  OBSTETRICAL  AND  GYNECOLOGICAL  NURSING 

1  TASK  NO. 

1  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  LEFT  SIDE  OF  PAGE  23 

OF  RESPONSE  BOOKLET 

1 

IOBTAIN  OBSTETRICAL  HISTORY 

1 

2 

1 

IOBTAIN  PRENATAL  HISTORY 

1 

3 

1 

(ASCERTAIN  PAT  1ENT*  S  A  TTI  TUOE  S/E  XPECTATI  ON  OF  PREGNANCY  AND 
ICHILOBEARING 

i 

A 

1 

lEVALUATE  SYMPTOMS  OF  PATIENT  COMPLAINING  OF  MINOR  DISCOMFORTS  OF 
(PREGNANCY 

1 

5 

1 

(MEASURE  FUNOAL  HEIGHT  DURING  PREGNANCY 

1 

6 

1 

lASSESS  SIGNS  AND  SYMPTCMS  OF  PREECLAMPS I A/ ECLAMPS I A 

7 

1 

(TEACH  PRE-NATAL  CLASSES 

1 

8 

1 

(TEACH  PATIENT/PARENTS  ABOUT  PHYSIOLOGY  OF  PREGNANCY  E.G.  FETAL 

1  GROWTH 

1 

9 

1 

(COUNSEL  AND  INSTRUCT  PATIENT  IN  TREATMENT  REGIMEN  FOR 

IPR6EC  LAMPSIA 

a 

10 

i 

IOBTAIN  HISTORY  OF  PRESENT  LABOR 

1 

n 

1 

(EXAMINE  PATIENT  TO  DETERMINE  PRESENCE  OF  LABOR 

1 

12 

1 

(SUPPORT, COACH  ANO  REMAIN  WITH  PATIENT  DURING  LABOR 

1 

13 

( 

IPALPATE  UTERUS  FOR  LENGTH, STRENGTH  ANO  FREOUENCY  OF  CONTRACTIONS 

1 

14 

1 

lEVALUATE  EFFECTIVENESS  OF  UTERINE  CONTRACTIONS 

1 

15 

1 

(EVALUATE  PATIENT'S  RESPONSE  TO  LABOR, E.G.  NEED  FOR  MEDICATION 

1  SUPPORT 

i 

16 

IPALPATE  UTERUS  TO  OETERMINE  POSITION  AND  PRESENTATION  OF  FETUS 

1 

17 

1 

IPERFORM  DIGITAL  EXAM  TO  DETERMINE  CERVICAL  DILATATION  AND 

1 EFFACEMENT 

1 

18 

l 

ICHECK  PATIENT  IN  LABOR  FOR  CROWNING/ BREECH/CORD 

1 

19 

1 

ICHECK  FETAL  HEART  BEAT  RATE/RHYTHM/VOLUME 

1 

—  20 

1 

•  (DETECT  PETAL— HEART  RATE  WTTH  ULTRASOUND  ~ 

1 

21 

1 

(INTERPRET  FETAL  MONITOR  READOUT 

1 

22 

1 

lASSESS  FETAL  WELL-BEING  DURING  LABOR 

1 

23 

1 

IDO  NITRA2INE/ FERN  TEST  ON  AMNIOTIC  FLUID 

1 

24 

1 

IAOMINISTER  NASAL/BUCCAL  OXYTOCIN 

1 

25 

1 

( ADMIN I STER/PROVI OE  TRILENE  MASK  TO  PATIENT 

1 

1 

CO  TO  RIGHT  HAND  PAGE 


RIGHT  PAGE  23 


OBSTETRICAL  ANO  GYNECOLOGICAL  NURSING 


1  TASK  NO. 

1  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  RIGHT  SICE  OF  PAGE  23 

OF  RESPONSE  BOOKLET 

26 

IGIVE  EMERGENCY  TRE  A  TMENT/F I RST  AID  FOR  FETAL 
j  BRAOYCARDIA/TACHYCAROIA 

27 

(ASSIST  PHYSICIAN /CNN  WITH  VAGINAL  DELIVERIES 

1 

28 

1 

IOELIVER  BABY 

r 

29 

i 

(TREAT  NEWBORN’S  EYES  WITH  PROPHYLAXIS 

1 

30 

1 

ICOLLECT  CORO  BLOOO  SAMPLES 

1 

31 

1 

(TAKE  FINGERPRINTS,  FOOTPRINTS 

( 

32 

1 

IMAKE  ENTRIES  ON  LABOR /DELI VERY  RECORD 

1 

33 

1 

IMONITOR  PATIENT  DURING  FIRST  HOUR  AFTER  DELIVERY 

1 

34 

1 

IPALPATE  FUNDUS/UTERUS  FOR  FIRMNESS  ANC/CR  LEVEL  OF  INVOLUTION 

1 

35 

1 

(MASSAGE  FUNDUS  OF  POSTPARTUM  PATIENT 

( 

36 

1 

IPERFORM  POSTPARTUM  CHECKS, E.G. 

| BREASTS, ABDOMEN, PER INEUM, E XTREMI TI ES 

37 

I 

ICOUNT  VAGINAL  PAOS  FOR  ESTIMATING  BLOCD  LOSS 

1 

38 

1 

IEXPLAIN/ANSW6R  MOTHER’S  QUESTIONS  REGARDING  POST  PARTUM  CARE 

( 

39 

1 

IOBTAIN  POST  PARTUM  HISTORY 

1 

40 

( 

IOBTAIN  MENSTRUAL, FERTILITY  AND  CONTRACEPTIVE  HISTORY 

1 

41 

1 

(ASCERTAIN  PATIENT’S  ATTITUDES/PREFERENCES  FOR  FAMILY  PLANNING 

1 

42 

1 

(INSERT  INTRAUTERINE  DEVICE  I IUD) 

1 

43 

1 

(INITIATE  ORAL  CONTRACEPTIVE  REGIMEN  FOR  PATIENT 

1 

44 

1 

(COUNSEL  ANO  INSTRUCT  PAT  I  ENT /SPOUSE  IN  THE  USE  CF  CONTRACEPTIVE 

1  MEASURE 

ItVAtUATS  SUITABILITY  OF  CONTRACEPTfVfi  METHOD  USED  BY  PATIENT 

1 

46 

1 

lEVALUATS  PATIENT  WITH  SIDE  EFFECTS  FPQM  CONTRACEPTIVE  MEASURE 

1 

47 

1 

ITAKE  PAP  SMEAR  SPECIMEN 

1 

48 

1 

ICOUNSEL  ANO  INSTRUCT  PATIENT  IN  THE  TREATMENT  REGIMEN  FOR 
| MENOPAUSAL  SYNDROME 

49 

1 

ICOUNSEL  AND  INSTRUCT  PATIENT  IN  THE  POST  OPERATIVE  REGIMEN  FOR 
(GYNECOLOGICAL  SURGERY 

50 

IREHOVE  VAGINAL  PACKING 

1 

ENO 

1 

OF  TASK  LIST  FOR  THIS  SPECIALTY  -  TURN  PAGE  FOR  NeXT  SPECIALTY 

LEFT  PAGE  24 


NEONATAL  NURSING 


1  TASK  NO. 

1  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  LEFT  SIDE  UF  PAGE  24 

OF  RESPONSE  BOOKLET 

I 

|MAK£  PROVISIONS  FOR  FATHER/RELATIVES  TO  SEE  NEWBORN 

1 

2 

1 

ITAKE  INFANT'S  VITAL  SIGNS 
t 

3 

IMCNITOR  INFANT'S  TRANSITION  TO  EXTRA-UTERINE  LIFE  OURING  FIRST 

1  TWELVE  HOURS 

1 

4 

1 

ICHECK  STARTLE  REFLEX/HORO  REFLEX 

1 

5 

1 

(CHECK  ROOTI..G  REFLEX 

1 

6 

1 

1 IOENT IFV/REPORT  ABNORMAL  CRV  OF  8A8V,  E.G.  WEAK,  HIGH  PITCHED 

1 

7 

1 

IPALPATE  FONTANELS  FOR  EDEMA  AND/OR  CLOSURE 

1 

8 

1 

(ASSESS  INFANT'S  RESPONSE  TO  FEEDING  METHOD, E.G.GAVAGE, NIPPLE 

1 

9 

1 

1  MONITOR  TEMPERATURE  OF  INFANT  IN  I SOLETTE/I NCU8AT0R 

1 

10 

1 

IMONITOR  INFANT  OURING  EXCHANGE  TRANSFUSION 

1 

11 

1 

IWASH  NEW  BORN  BABIES 

1 

12 

1 

IPREPARE  AND  TAKE  INFANTS  TO  MOTHER 

1 

13 

( 

IGIVE  UMBILICAL  CORD  CARE,  E.G.  CLEAN,  DRESS  CORD,  REMOVE  CLAMP 

1 

14 

1 

IHELP  NEW  MOTHER  BREAST  FEED/BOTTLE  FEED  NEWBORN 

I 

15 

1 

(COUNSEL  AND  INSTRUCT  MOTHER  ON  BREAST  FEEDING  OF  NEWBORN 

1 

16 

1 

IFEEO  INFANTS 

1 

17 

1 

IPLACE  BABY  IN  PHOTOTHERAPY! BIL IRUBIN  LIGHT! 

1 

18 

1 

IGIVE  PREMATURE  INFANT  CARE,  E.G.  BATHE,  FEED,  POSITION  IN 

1  INCUBATOR 

1 

19 

IGAVAGE  PREMATURE  INFANT 

1 

20 

1 

| A0M1 NI STEP  CtEFT  LIP  CARE 

l 

21 

1 

1  EXPLAIN/ ANSWER  PARENT'S  QUESTIONS  REGARDING  NEWBORN  CARE 

1 

22 

1 

ITEACH  POST  PARTUM  CLASSES,  E.G.  BABY  BATH  DEMONSTRATIONS, 
IFEEOINGS 

t 

23 

1 

ICOUNSEL  AND  INSTRUCT  PARENTS  REGARDING  INFANT  ANOMALIES 

1 

24 

( 

(COUNSEL  AND  INSTRUCT  PARENTS  ON  ADJUSTMENT  OF  FAMILY  TO  NEWBORN 

1 

25 

1 

(COLLECT  HEEL  PUNCH  BLOOD  SPECIMEN  FOR  PKU  TESTING 

1 

1 

GO  TO  RIGHT  HANC  PAGE 


RIGHT  PAGE 
|  TASK  NO. 


26 


2*  NEONATAL  NURSING 

I  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  RIGHT  SICE  CF  PAGE  26 
OF  RESPONSE  BOOKLET 

ICOLLECT  URINE  SPECIMEN  FROM  INFANTS 


END  OF  TASK  LIST  FOR  THIS  SPECIALTY  -  TURN  PAGE  FOR  NEXT  SPECIALTY 


LEFT  PAGE  25  PEDIATRIC  NURSING 


1  TASK  NO. 

1  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  LEFT  SIDE  OF  PAGE  25 

OF  RESPONSE  BOOKLET 

1 

(OBTAIN  BIRTH  HISTORY 

1 

2 

(OBTAIN  OE VELOPHENTAL  HISTORY  OF  CHILC 

1 

3 

( 

(PERFORM  DEVELOPMENTAL  SCREENING  EXAMINATION  OF  CH1LCREN,  E.G. 
(OENVCR  DEVELOPMENTAL 

A 

1 

IPLOT  FINDINGS  ON  DENVER  DEVELOPMENTAL  SCORE  SHEET 

1 

5 

1 

(PLOT  GROWTH  CURVE,  E.G.  BOSTON  CURVE 

1 

6 

1 

ITEST  HEARING  ACUITY,  E.G.,  WITH  WATCH 

1 

7 

1 

(TEST  HEARING  WITH  A  TUNING  FORK 

1 

8 

1 

|GIVE  SPEECH  DISCRIMINATION  TEST  USING  OWN  MODULATED  VOICE 

1 

9 

l 

(00  VISUAL  ACUITY  TEST  USING  SNELLEN  CHART 

1 

10 

1 

(MEASURE  SKULL 

1 

11 

1 

|  PALPATE  CHEST  FOR  MASSES/NOOES 

1 

12 

1 

IEXANINE  FOR  HERNIAS  (INGUINAL,  FEMORAL  OR  VENTRAL  1 

1 

13 

1 

IEXAMINE  VERTEBRAL  COLUMN  FCR  A3N0RMAL  DEVELOPMENT, E .G. 

(KYPHOS  IS  ,  LOROCS  IS 

14 

i 

(EXAMINE  CHILD'S  FEET  FOR  PIGECN  TOE  ITALIPES  VARUS) 

1 

15 

1 

(EVALUATE  GROWTH  AND  DEVELOPMENT  OF  CHILD  FCR 
|  STRUCTURAL/FUNCTIONAL  DEVIATIONS 

16 

(OBSERVE  FOR  EMOTIONAL  DISTURBANCE  IN  CHILDREN 

1 

17 

1 

1  ASSESS  SIGNS  OF  HYPERACTIVITY  IN  CHILDREN 

1 

18 

1 

1  ASSESS  CHILD  MANIFESTING  SIGNS  OF  CHILD  ABUSE 

1 

19 

1 

(REASSURE  APPREHENSIVE  PARENTS  OF  PEDIATRIC  PATIENT 
( 

20 

1 

(COUNSEL  AND  INSTRUCT  PARENTS  ABOUT  WELL  BABY  CARE, E.G. 
(IMMUNIZATIONS, NUTRITIONAL  NEEDS 

21 

1  INSTRUCT  PARENTS  ABOUT  ACTIVITIES  THAT  PROMOTE  INFANT 
(DEVELOPMENT 

2  2 

j  COUNSEL  AND  INSTRUCT  PARENTS  ON  DIETARY  REGIMEN  FOR  INFANT 

1 

23 

1 

(COUNSEL  AND  INSTRUCT  PARENTS  ON  NORMAL  CHILD  GROWTH  AND 
IOEVELOPMENT 

24 

(COUNSEL  ANO  INSTRUCT  PARENTS  IN  THE  TREATMENT  REGIMEN  FCR  CRACLE 
(CAP 

25 

1 

(PRESCRIBE  TREATMENT  ANO  COUNSEL  PARENTS  FCR  CRADLE  CAP 

1 

1 

GO  TO  RIGHT  HANC  PAGE 


RIGHT  PAGE 
I  TASK  NO. 


26 


25  PEDIATP.IC  NURSING 

I  ENTER  RESPONSES  TO  STATEMENTS  BELOW  IN  RIGHT  StCt  OP  PAGE  25 
OF  RESPONSE  SOOKLc  T 

ICOUNSEL  AND  INSTRUCT  PARENTS  IN  THt  TREATMENT  PEG  I  MEN  FOR  THRUSH 


27 

28 

I  29 

30 

31 

32 

33 

34 


PRESCRIBE  TREATMENT  AND  COUNSEL  PARENTS  FCR  THRUSH 

COUNSEL  AND  INSTRUCT  PARENTS  IN  THt  TREATMENT  REGIMEN  FOR  COLIC 

IPRESCRIBE  TREATMENT  AND  COUNSEL  PARENTS  FOR  COLIC 

COUNSEL  AND  INSTRUCT  PARENTS  IN  THE  TREATMENT  REGIMEN  FOR  INFANT 
RASHES 

PRESCRIBE  TREATMENT  AND  COUNSEL  PARENTS  FCR  INFANT  RASHES 

COUNSEL  PARENTS  ABOUT  CHILD  REARING  PRACTICES,  E.G.  DISCIPLINE 

EXPLAIN/ ANSWER  PARENT  *S  QUESTIONS  ON  CHILD  DEVELOPMENT  PROBLEMS, 
E.G.  TOILET  TRAINING 

COUNSEL  PARENT  ON  SEX  EDUCATION  OF  CHILDREN 


35 


INSTRUCT  PARENTS  ON  CARE  OF  CHILDREN  WITH  COMMUNICABLE  DISEASES, 
E.G.  MEASLES,  MUMPS 


36  I  TEACH  PARENT  RECOGNITION  AND  PREVENTION  CF  FOOD  ALLERGIES  IN 
ICHILOREN 

I 

37  ICOUNSEL  AND  INSTRUCT  ON  THE  MANAGEMENT  0=  BEHAVIORAL  CHANGES  IN 
ICHILOREN,  E.G.  WITHDRAWAL 


38 


COUNSEL  AND  INSTRUCT  PARENTS  IN  THE  TREATMENT  REGIMEN  FCR  ECItMA 


39 


COUNSEL  ANO  INSTRUCT  PAPFNTS  IN  TREATMENT  R  EG  I MEA  £CR  CROUP 


40  ICOUNSEL  ANO  INSTRUCT  PARENTS  IN  THE  TREATMENT  REGIMEN  FOR  MILC 
I OEHYDRAT ION 

I 

41  IPRESCRIBE  TREATMENT  ANO  COUNSEL  PARENTS  FOR  MILD  DEHYDRATION  OF 
I  INFANT 


42 


COUNSEL  ANO  INSTRUCT  PARENTS  IN  TREATMENT  REGIMEN  OF  CHILD  WITH 
BLOOD  DYSCRASIA 


43 


COUNSEL  AND  INSTRUCT  PATIENT  IN  THE  TREATMENT  REGIMEN  FUR 
FEBRILE  TWITCHING  AND  CONVULSIONS 


44 


COUNSEL  ANO  SUPPORT  PARENTS  CF  CHILD  WITH  NONGENETIC  CONGENITAL 
DISORDER 


45 


COUNSEL  ANO  SUPPORT  PARENTS  OF  CHILD  WITH  GENETIC  CISORDER 


46 


COUNSEL  AND  SUPPORT  PARENTS  OF  CHILD  WITH  INTELLECTUAL  DEFICITS 


47 


COUNSEL  AND  INSTRUCT  PARENTS  IN  TREATMENT  OF  UMBILICAL  HERNIA 


48 


COUNSEL  AND  INSTRUCT  PATIENT  IN  THE  POST  OPERATIVE  REGIMEN  FOR 
TONSILLECTOMY 


END  OF  TASK  LIST  FCR  THIS  SPECIALTY  -  TURN  PAGE  FOR  NEXT  SPECIALTY 


LEFT  PACE  26 


PSYCHIATRIC  NURSING 


I  TASK  NO. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 


I  ENTER  RESPONSES  TO  STATEMENTS  8EL0W  IN  LEFT  Slot  OF  PAGE  26 
OF  RESPONSE  800XLET 

ICONOUCT  INTAKE  INTERVIEW  ON  PSYCHIATRIC  PATIENT 

I RECOGN I  IB  ROLES  PAT  I  ENT/ STAFF  PLAY  WITHIN  GRCUP  ENVIRONMENT 

I  ASSESS  PAT  I  ENT • S  OEGREE  OF  PSYCHOTIC  BEHAVIOR 

I  ASSESS  PATIENT'S  OEGREE  OF  NEUROTIC  BEHAVIOR 

I IOENTIFY  PATIENT'S  UNDERLYING IREPRESSEDI  EMOTIONAL  PROBLEMS 

I  IDENTIFY  PATIENT  WHOSE  PERSONALITY  INDICATES  A  POTENTIAL 
I BEHAV IOR AL  PROBLEM, E.G.  ANGER , IMPULS I VENESS 

I  INVOLVE  PATIENTS  IN  THERAPEUTIC  INTERACTION  WITH  EACH  OTHER 

ICONFRONT  PATIENT  WITH  INAPPRCPRI ATENESS  CF  HIS  BEHAVIOR 

I  ENGAGE  IN  INDIVIDUAL  < EXPLORAT I VE »  THERAPY  WITH  PATIENT,  E.G. 
IUNCOVER  PAST  CONFLICTS,  DYNAMIC  ISSUES 

(ASSIST  PATIENT  TO  GAIN  INSIGHT  AND  SELF  AWARENESS  THROUGH 
I  VERBALIZATION 

ICONOUCT  PATIENT  WARD/GROUP  MEETINGS,  E.G.  WARD  GOVERNMENT 

IWATCH/GUARO  PATIENT  WHO  IS  CN  PRECAUTION,  E.G.  ESCAPE 

ICARE  FOR  PATIENT  IN  LOCKEO  QUIET  ROOM,  E.G.  MONITOR  BEHAVIOR, 

I  TAKE  TO  BATHROOM 

ITAKE  AWAY/REMOVE  PATIENT  PRIVILEGES 

I  SET  LIMITS  ON  PATIENT  BEHAVIOR,  I.E.  DEFINE  ACCEPTABLE  BEHAVIOR 
I  RESTRAIN/ CONTROL  PATIENT  PHYSICALLY, E ,G. ARM  HOLD 
I  STOP  FIGHTS 

IPREVENT  PATIENT'S  ATTEMPT  AT  SUICIDE 

(PARTICIPATE  IN  RECREATIONAL  THERAPY  FOR  PAT  IENTS ,  E.G.  PL  AY  CARDS, 
IGAMES,  SPORTS 

| PLAN  SCHEDULE  OF  DAILY  ACTIVITIES  FOR  PSYCHIATRIC  PATIENT 

I  ENCOURAGE  PATIENT  TO  PARTICIPATE  IN  SOCIAL  ACTIVITIES,  E.G. 

| PARTIES ,  SPORTS 

IOBSERVE  PATIENT  IN  OCCUPATIONAL  THERAPY  ACTIVITIES 

(SCREEN /SURVEY  JOBS  TO  SELECT  WORK  THERAPY  FOR  PATIENT 

I  FOLLOW  UP  ON  PATIENT'S  WORK  THERAPY  TO  DETERMINE  PERFORMANCE, 

1  SATISFACTION 

(GIVE  CARE  TO  PATIENT  DURING  ELECTRIC  SHOCK  THERAPY 


GC  TO  RIGHT  HANC  PAGE 


RIGHT  PAGE 

26  PSYCHIATRIC  NURSING 

1  TASK  NO. 

1  ENTER  RtSPONSES  TO  STATEMENTS  BELOW  IN  RIGHT  SICE  Of  PAGE  2o 

OF  RESPONSE  BOOKLET 

26 

1 OE  TER  MI  NE  WHEN  AND  EXTENT  TO  WHICH  PATIENT  PAY  RESUME  ACTIVITIES 

1  AFTER  ECT 

27 

1 

IEVALUATE  AND  COUNSEL  PATIENT  WITH  MARITAL  PPCBLEMS 

1 

23 

1 

ICOUNSEL/INSTRUCT  PATIENTS  WITH  SEXUAL  PROBLEMS 

1 

29 

1 

ICOUNSEL  PATIENT  WITH  PSYCHOSOMAT I C  COMPLAINT 

1 

30 

1 

IADVIS6  NON-NP  PERSONNEL,  VISITORS  ABOUT  THEIR  BEHAVIOR  WITH 
IPSYCHIATRIC  PATIENTS 

31 

IEXPL A I N/PROV IDE  INFORMATION  TO  PATIENT  REGARDING  THERAPY 

1  SESSION,  E.G.  QUESTIONS,  DOUBTS 

| 

32 

(PARTICIPATE  AS  MEMBER  CF  GROUP  IN  GROUP  THERAPY 

1 

33 

1 

(PARTICIPATE  AS  CO-LEADER  IN  GROUP  THERAPY 

1 

34 

l 

(PARTICIPATE  AS  CO-L  EAGER  IN  P AT  I  ENT- FAMI L Y  GROUP  THERAPY 

1 

35 

1 

(EXPLORE  OYNAMICS  OF  GROUP  INTERACTIONS  WITH  THERAPY  GROUP 

1 

36 

1 

(BRING  ABOUT  CONTROLLED  CONFRONTATION  DURING  GROUP  THERAPY 

1 

37 

1 

1  PRO VI DE  FEEDBACK  TC  PATIENTS  DURING  GROUP  THERAPY 

1 

36 

1 

1  ENCOURAGE  PATIENTS  IN  GROUP  THERAPY  TC  DISCUSS  GROUP  EVENTS, 
(E.G.,  OUTWARD  HOSTILITY,  EXPULSION  OF  MEMBER 

39 

(ENCOURAGE  PATIENTS  TO  VOICE  COMPLAINTS  IN  GRGUP  THERAPY  SESSION 

1 

40 

1 

IREINFORCE  APPROPRIATE  BEHAVIOR  OF  PATIENT  IN  GROUP  THERAPY 

1  THROUGH  OTHER  PATIENTS 

41 

1  ASK  PATIENT  TO  LEAVE  THERAPY  GROUP  SESSION 

1 

42 

1 

(SUMMARIZE  ACTIVITY  OF  GROUP  THERAPY  SESSION  DURING  GROUP  THERAPY 

1 

43 

1 

t  ENCOURAGE  GROUP  DEC  IS  ION/ ACT ! CN  IN  GROUP  THERAPY 

1 

44 

(DISTINGUISH  GROUP  PROCESS  FROM  GROUP  CONTENT 

1 

45 

1 

(RECOGNIZE  GROUP  PROCESSES  IN  THERAPY  GROUP 

1 

46 

1 

1  PART  ICP  AT  E  IN  FEEDBACK  SESSION  FOR  THEPAPY  GPOUP  WITH  PATIENTS 
IPRESENT 

47 

1 

(PARTICIPATE  IN  GROUP  THERAPY  FEEDBACK  SESSIONS  WITH  STAFF 

1 

48 

1 

(DETERMINE  PA T I EN T/STAEF  RATIO  IFOR  INDIVIDUAL  PATIENT) 

1 

49 

1 

(DETERMINE  NEEO  FOR  ADDITIONAL  STAFF  TO  CONTROL 

ICOMBAT IVE/OISRUPTIVE  BEHAVIOR 

50 

IRECHANNEL  l  NA  PPROPRI  ATE /DEVI  ANT  BEHAVIOR 

1 

1 

bSD  OF  TASK  BCOKLlT 


Please  write  in  the  space  below  any  time  consuming  patient- 
care  tasks  you  perform  which  were  not  included  in  this  task 
booklet.  When  you  are  through,  please  put  Task  and  Response 
Booklets  in  the  accompanying  self-addressed  envelope.  Seal 
and  return  to  the  officer  who  gave  you  this  package. 


THANK  YOU  FOR  YOUR  PARTICIPATION 


